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MEMOIR 


OF 

THE  L4TE  HE.  ADAM, 

DRAWN  UP  BY  J.  GRANT,  ESQ. 

Since  the  publication  of  the  lVth  volume  of  these 
Transactions,  the  Society  have  been  deprived  by 
death,  of  the  services  of  their  much  esteemed  and 
able  Secretary,  Dr.  John  Adam.  By  no  individual 
casualty,  perhaps,  could  the  interests  of  Medical 
Science  in  India  have  suffered  more  severely  than 
by  this  lamented  event.  Endowed  by  nature  with 
an  intellect  of  no  common  order,  and  an  enlarged 
benevolence,  he  was  devotedly  attached  to  the  cause 
of  professional  improvement ;  and  in  prosecution  of 
this  laudable  object,  he  contemplated  at  an  early 
period  of  his  career  in  this  country,  the  expediency 
and  advantage  of  an  Institution,  calculated  to  con¬ 
centrate  the  experience,  and  to  give  stimulus  to  the 
energies  of  his  professional  brethren  in  the  East. 

At  length,  in  due  progress  of  time,  and  in  co¬ 
operation  with  an  equally  zealous  member  of  the 
profession,  he  enjoyed  the  proud  satisfaction  of  seeing 
his  efforts  crowned  with  complete  success,  in  the 
formation  of  the  Medical  and  Physical  Society  of 
Calcutta. 
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Regarding  Dr.  Adam,  therefore,  as  one  of  the 
founders  of  our  Society,  the  following  very  brief 
Memoir  of  his  life,  will  not,  it  is  presumed,  be 
deemed  unacceptable  by  the  Members,  and  the 
Public. 

John  Adam  was  of  a  good  family,  in  Forfarshire, 
North  Britain.  He  was  born  at  Forfar,  in  January 
1792,  and  was  the  eldest  son  of  a  respectable  Surgeon, 
who  had  served  in  the  Medical  Staff  of  the  British 
Army,  both  at  home  and  abroad,  and  afterwards 
settled  in  private  practice  at  Forfar.  He  received 
the  early  part  of  his  education  at  a  private  school 
in  his  native  town,  as  well  as  at  the  grammar  school 
of  Dundee  ;  and  in  the  year  1807,  at  the  age  of 
fourteen,  he  became  a  student  at  Mareschal  College, 
Aberdeen.  There  he  resided  two  terms  under  the 
special  charge  of  his  relative,  bishop  Skinner,  an 
accomplished  scholar ;  who  directed  his  young  friend’s 
studies  chiefly  to  the  higher  classics,  and  the  elemen¬ 
tary  portions  of  Chemistry  and  Natural  History  ; 
branches  of  knowledge  for  which  he  entertained  a 
strong  predilection. 

The  choice  of  a  profession  is  a  serious  step  upon 
which  much  depends  in  after  life.  Some  determine 
rashly ,  and  perhaps  after  various  unsuccessful  trials  ; 
while  others  experience  an  intuitive  and  strong  attrac¬ 
tion  towards  a  particular  calling.  The  latter  appears  to 
have  been  the  case  with  Dr.  Adam,  and  the  history  of  his 
career  proves,  that  liemade  a  proper  and  a  wise  choice. 
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.  He  bad  served  something  like  an  apprentice¬ 
ship  to  the  profession  of  his  father;  and  during  his  stay 
at  Aberdeen,  was  a  regular  attendant  at  the  City 
Infirmary,  where  he  witnessed  for  the  first  time,  some 
of  the  higher  operations  of  surgery. 

*  i 

.  Brought  up  in  his  father’s  house,  and  accustomed 
from  childhood,  to  the  details  of  a  Dispensary,  he  ac¬ 
quired  in  prescription,  and  in  surgical,  no  less  than 
pharmaceutical  manipulation,  a  precocious  facility 
which  was  quite  remarkable. 

During  the  second  recess  of  the  College,  when  sixteen 
years  old,  he  was  in  medical  charge  of  a  regiment  of 
local  militia  twelve  hundred  strong,  and  the  only 
medical  officer  attached  to  it.  His  father  was  the 
nominal  Surgeon  of  the  corps,  but  in  his  absence,  which 
was  unavoidable,  his  son,  who  bore  a  Lieut.’s  commis¬ 
sion  in  the  regiment,  took  his  place.  Two  brother  prac¬ 
titioners  in  the  town  to  which  the  corps  proceeded, 
had  been  requested  by  the  father,  to  aid  the  youthful 
medical  officer  if  necessary.  He  displayed  such  tact 
and  sagacity,  however,  that  he  never  found  it  requi¬ 
site  to  consult  either  of  them. 

In  the  autumn  of  the  same  year,  1809,  he  proceeded 
to  Edinburgh,  where  he  matriculated  for  the  first 
time,  in  November.  The  chairs  of  the  University, 
during  the  terms  of  his  studies  there,  were  filled  by 
Professors  eminently  distinguished  in  the  annals 
of  general  and  medical  science.  The  names  of 
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Gregory,  Duncan,  Hume,  Hope,  Hamilton,  &c.  form 
a  combination  of  genius  and  talent,  which  the 
history  of  the  University  has  rarely  surpassed.  He 
enjoyed  also  the  opportunities  of  attending  the  Lec¬ 
tures  of  Dr.  Barclay,  Dr.  John  Thomson,  Mr.  Murray, 
and  the  lamented  Dr.  John  Gordon,  whose  profes¬ 
sional  zeal  and  amiable  private  qualities,  exhibited 
many  points  of  resemblance  to  the  subject  of  this 
memoir  in  after  life. 

Possessing  such  excellent  opportunities  for  study, 
his  progress  in  the  acquirement  of  knowledge  was 
proportionately  great  and  rapid.  The  w  inter  of  this 
and  the  following  years  was  exclusively  devoted 
to  the  study  of  his  profession,  in  the  practical 
part  of  which  he  evinced  great  interest.  The  sum¬ 
mer  sessions  found  him  prosecuting  Botany  and 
Natural  History  with  great  zeal  and  success.  The 
autumn  he  passed  with  his  family  in  Forfarshire. 

In  1812,  he  passed  Surgeon’s  Hall,  and  soon  after 
proceeded  to  London  to  avail  himself  of  the  facilities 
of  practical  acquirement,  more  particularly  in  Sur¬ 
gery,  w  hich  the  metropolis  has  long  enjoyed.  He  pass¬ 
ed  examination  before  the  Army  Medical  Board  in 
London,  and  was  gazetted  as  an  Hospital  Assistant 
to  the  forces,  in  June  of  the  same  year  ;  his  views  being 
directed  towards  active  service  in  the  Peninsula. 

Circumstances  how  ever  occurred,  which  induced 
him  to  abandon  all  ideas  of  the  army.  He  accord- 
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ingly  resigned  his  commission,  became  a  member 
of  the  Royal  College  of  Surgeons,  London,  and  in  the 
beginning  of  November  proceeded  to  Edinburgh  for 
the  purpose  of  further  prosecuting  his  studies,  with 
the  view,  eventually,  of  taking  his  degree  in  Physic. 
He  remained  at  the  University  until  the  beginning 
of  August  1813,  when  he  returned  to  Forfar,  and 
became  actively  engaged  in  practice  with  his  father. 
During  this  period  a  circumstance  happened,  which 
drew  his  attention  to  vegetable  poisons  and  their 
effects  on  the  animal  system.  It  was,  indeed,  his 
intention  at  the  time  to  make  that  important  sub¬ 
ject  the  theme  of  his  inaugural  dissertation.  Some 
children  had  eaten  of  a  poisonous  species  of  fungus, 
(ascertained  by  him  to  be  that  described  by  Light- 
foot,  under  the  title  of  Muscarius,)  one  of  whom,  a 
young  girl,  would  have  fallen  a  victim  to  her  teme¬ 
rity,  but  for  the  decided  and  judicious  treatment 
adopted  by  him.  The  case  is  fully  detailed  in  one 
of  the  numbers  of  the  London  Medical  and  Physical 
Journal  for  1815,  or  1816. 

He  was,  however,  diverted  from  this  investigation 
by  the  unexpected  occurrence  of  small-pox,  which 
broke  out  about  the  end  of  October  of  the  same 
year,  and  continued  to  prevail  with  such  severity 
as  to  cause  great  alarm  in  the  country.  A  requisi¬ 
tion  of  the  principal  practitioners  in  the  neighbour¬ 
ing  towns,  was  called  by  the  Sheriff,  to  inquire  and 
report  on  the  nature  of  the  epidemic.  This  report, 
there  is  reason  to  believe,  was  principally  drawn  up 
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by  Mr.  Adam,  and  may  be  found  as  an  Appendix 
to  his  Inaugural  Thesis  Be  Variola  et  Vaccina,  a 
dissertation,  which  gained  him  considerable  reputa¬ 
tion  for  its  general  accuracy,  and  the  originality  of 
the  views  it  contained.  Unlike  too  many  composi¬ 
tions  of  the  same  class,  it  was  founded  on  obser¬ 
vation  and  experience,  and  was  illustrated  by  nu¬ 
merous  cases  which  had  fallen  under  the  authors 
notice. 

In  the  selection  of  his  Thesis,  indeed,  he  evinced 
that  decided  predilection  for  facts,  in  preference  to 
speculative  discussion,  or  mere  hypothesis,  which 
distinguished  him  through  life.  He  was  always  a 
close  observer,  and  seldom  or  never  forgot  what  he 
had  once  noted  as  worthy  of  recollection. 

In  May,  1814,  he  returned  for  the  last  time  to  the 
University  of  Edinburgh,  and  passed  his  examinations 
as  a  candidate  for  the  “  Sumrni  honores  Medicines ” 
with  great  credit — his  Thesis  being  publicly  noticed 
with  high  commendation  by  more  than  one  of  the 
Professors,  in  the  course  of  their  lectures.  After  tak¬ 
ing  his  degree,  he  returned  once  more  to  his  father, 
whom  he  continued  to  assist  in  his  laborious  practice 
for  nearly  two  years,  with  a  view  of  succeeding  to 
him  eventually.  He  ere  long  discovered,  however,  that 
the  sphere  of  a  country  practitioner  did  not  harmo¬ 
nise  with  his  views  and  talents,  or  fill  up  the  mea¬ 
sure  of  his  ambition.  Accordingly,  he  finally  left 
Scotland  in  1816,  for  London. 
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During  his  residence  in  the  capital,  he  renewed  his 
study  of  Natural  History,  and  was  a  constant  visitor 
at  the  British  Museum.  He  neglected  no  opportu¬ 
nity  of  visiting  all  the  collections  of  art  and  science 
available  to  the  examination  of  the  philosophical 
observer  in  the  metropolis.  He  also  made  himself 
acquainted  with  the  various  mechanical  processes, 
and  numerous  manufactures  that  abound  in  and 
about  the  metropolis. 

In  1817,  he  received  the  appointment  of  Assistant 
Surgeon  on  the  Bengal  Presidency,  and  proceeded  to 
India  the  same  year.  The  ship  touched  at  the  Cape 
of  Good  Hope,  whence  he  addressed  a  letter  to  his 
friend  Professor  Jamieson  of  Edinburgh,  containing 
an  elaborate  and  highly  interesting  account  of  the 
geology  of  Table  Mountain  and  the  adjacent  country. 

On  his  arrival  in  July,  after  the  customary  routine 
of  attendance  at  the  General  Hospital,  he  proceeded 
up  the  country,  attached  to  the  military  branch  of 
the  medical  service.  During  his  voyage  on  the 
Ganges,  he  kept  a  journal,  most  of  which  was  after¬ 
wards  published  anonymously  in  the  “  Oriental  Ma¬ 
gazine.”  These  memoranda  and  sketches  are  writ¬ 
ten  in  a  simple  and  engaging  style,  and  attest  in 
every  page,  that  turn  for  observation,  and  kindliness 
of  heart,  so  characteristic  of  the  writer. 

Dr.  Adam  continued  with  the  army  about  three 
years,  part  of  which  time  was  passed  at  Cawnpore 
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and  Chunar ;  and  the  rest  with  the  division  of  Ar¬ 
tillery  attached  to  the  Nurbuddah  field  force,  engag¬ 
ed  in  the  operations  against  the  Ex-Rajah  of  Nag- 
pore.  In  all  situations,  he  served  with  uniform  cre¬ 
dit  to  himself,  receiving  the  cordial  approbation  of 
his  superiors,  and  acquiring  the  regard  and  esteem  of 
his  equals.  In  the  course  of  the  military  part  of  his 
service,  he  had  good  opportunities  of  witnessing  the 
diseases  of  the  Camp,  and  the  details  of  medical 
duty  with  Native  and  European  troops  ;  in  the  field 
and  in  cantonments;  and  on  the  line  of  march. 
The  experience  and  information  that  he  thus  ac¬ 
quired  must  have  afterwards  proved  of  great  use  to 
him,  when  Secretary  to  the  Medical  Board. 

Dr.  Adam’s  views  now  became  directed  to  the 
Presidency.  With  his  talents,  experience,  and  am¬ 
bition,  he  could  have  entertained  little  doubt  of 
ultimate  success  in  Calcutta.  In  1820,  through  the 
kind  offices  of  the  late  Governor  General  Adam, 
(who  while  he  lived  continued  to  feel  a  warm  inter¬ 
est  in  his  welfare,)  his  wishes  were  accomplished  by 
his  being  appointed  one  of  the  permanent  Assistant 
Surgeons  at  the  General  Hospital.  A  short  time 
afterwards  he  was  also  appointed  to  the  medical 
charge  of  the  Calcutta  Native  Militia ;  and  subse¬ 
quently  succeeded  to  the  medical  charge  of  the 
Insane  Asylum,  (a  private  establishment,)  which  he 
retained  till  his  death. 

He  was  not  contented  with  a  mere  routine  dis¬ 
charge  of  his  several  duties,  but  uniformly  evinced 
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in  their  performance  that  zeal  and  alacrity  which 
characterised  his  professional  life  from  its  commence¬ 
ment  to  its  close. 

He  generalized  with  effect  upon  the  facts  before 
him,  and  in  the  cases  that  fell  to  his  share  prescribed 
from  sound  pathological  views,  after  forming  his 
diagnostic  conclusions,  with  promptness  and  deci¬ 
sion.  There  was  no  vacillation  in  his  practice,  and 
he  trusted  more  to  the  timing  and  quality  of  his 
remedies  than  to  their  complexity  of  combination. 
Holding  the  appointments  alluded  to,  Dr.  Adam  had 
synchronous  opportunities  of  adding  to  his  expe¬ 
rience  in  the  diseases  of  natives  as  w  ell  as  of  Euro¬ 
peans.  With  both  he  was  ever  gentle,  patient,  firm, 
but  kind  and  winning  in  his  manner.  He  preferred 
however  practising  with  Europeans,  as  affording  a 
more  active  field  for  the  medical  inquirer. 

In  1824,  he  exchanged  appointments  with  a  friend, 
who  took  his  place  at  the  General  Hospital,  and  he 
became  Assistant  Marine  Surgeon — a  situation  which 
has  nothing  to  recommend  it,  but  the  position  in 
which  it  places  the  medical  officer  with  reference  to 
private  practice,  in  which  Dr.  Adam  was  now  be¬ 
coming  extensively  engaged.  While  at  the  General 
Hospital  he  always  made  it  a  point  to  shew  the  kind¬ 
est  attention  to  young  Medical  officers  joining  the 
service,  or  in  any  way  doing  duty  at  the  institution. 

An  object  which  he  had  long  at  heart  was  the 
formation  of  a  Society,  in  which  medical  men  could 
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unfold  their  views  and  the  result  of  their  mu¬ 
tual  experience,  to  the  advantage  of  each  other, 
and  the  improvement  of  practice.  It  is  scarcely  to 
be  denied,  that  previously,  some  degree  of  indiffer¬ 
ence  appeared  to  prevail  respecting  the  generaliza¬ 
tion  of  professional  knowledge  in  the  East.  The 
juniors  at  any  rate  had  but  few  and  scanty  oppor¬ 
tunities  of  receiving  useful  information,  or  hints  for 
their  guidance  from  the  seniors.  Nor  has  it  been 
customary,  so  far  as  is  known  to  the  writer,  for  the 
seniors  to  hold  out  much  encouragement  for  an  inter¬ 
change  of  sentiments  on  medical  matters.  This  the 
nature  of  the  climate,  their  busy  avocations,  and  the 
constitution  of  society,  naturally  enough  account  for. 
The  writer  of  this  sketch  had  many  conversations 
with  his  lamented  friend  on  the  subject,  long  before 
it  took  a  feasible  shape.  Dr.  Adam,  finding  that 
there  were  a  few  medical  friends  at  the  Presidency 
who  fully  concurred  with  him  as  to  the  great  utility 
of  such  an  institution,  a  communication  was  opened 
on  the  subject  with  the  late  excellent  Dr.  James 
Hare,  junior,  a  physician  of  accomplished  mind,  warm 
heart,  and  most  amiable  manners. 

Dr.  Hare  entered  at  once  upon  the  subject,  with  a 
cordiality,  which  it  is  gratifying  to  record,  and  which 
is  honourable  to  the  memory  of  our  first  President. 
With  his  valuable  aid,  the  Society  was  speedily  orga¬ 
nized  ;  and  commencing  its  career  under  auspicious 
circumstances,  has  ever  since  its  foundation,  main¬ 
tained  a  respectable  place  among  the  useful  institu¬ 
tions  of  India. 
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On  Dr.  Adam,  as  the  Secretary,  by  far  the  most 
onerous  share  of  labour  fell,  and  one  which  can 
scarcely  press  equally  heavy  again  on  other  shoul¬ 
ders,  since  he  had  to  pave  the  way  and  clear  the 
track.  How  lie  performed  his  task,  we  all  cherish 
a  pleasing  recollection  of.  It  was  with  him  indeed, 
as  our  present  President  justly  observed,  “  a  labour 
of  love”  Having  an  extensive  circle  of  profession¬ 
al,  and  general  acquaintance  throughout  India,  as 
well  as  in  Europe;  he  made  that  circumstance  most 
usefully,  unweariedly,  and  happily  available  for  the 
benefit  of  the  Society,  by  keeping  up  a  constant 
correspondence,  eliciting  information  on  medical  to¬ 
pography,  and  the  state  of  disease  and  practice  in 
different  districts  and  provinces. 

Dr.  Adam  was  a  liberal  contributor  to  the  Trans¬ 
actions  of  the  Society,  as  may  be  seen  by  a  reference 
to  the  volumes  already  published.  Several  of  his 
papers  include  details  of  a  very  interesting  nature 
to  the  scientific  reader,  and  evince  a  mind  of  strong 
original  powers.  To  dilate  upon  these,  however, 
might  be  considered  as  in  questionable  taste.  It  will 
be  sufficient  therefore  to  give  a  bare  enumeration  of 
them. 

In  the  order  of  their  appearance,  Dr.  Adam’s  papers 
read  and  recorded  by  the  Society,  are  as  follows  : 
1.  On  the  exhibition  of  Phosphorus  in  Cholera 
Morbus.  2.  Notice  of  oil  found  in  the  human  blood. 
3.  A  case  of  Aneurism  of  the  Aorta.  4.  Description 
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of  the  Ciconia  Argala,  or  Adjutant  Bird  of  Bengal. 
5.  A  report  on  the  use  of  Croton  at  the  General 
Hospital.  6.  Notice  of  Tincture  of  Dhatura,  as  a  pre¬ 
ferable  form  of  the  medicine  for  India.  7.  Case  of 
rupture  of  the  Pulmonary  Artery.  8.  Account  of 
an  epidemic  Malignant  Ulcer,  or  hospital  gangrene. 

9.  On  the  epidemic  Bronchitic  Fever  of  Infants  and 
young  Children,  prevalent  in  Calcutta,  during  the 
rains,  in  the  months  of  June,  July,  and  August,  1828. 

10.  Case  of  singular  Enlargement  of  the  Skin  and 
cellular  Membrane  in  a  native  of  Bengal. 

In  1825,  he  was  selected  by  Lord  Amherst  to  fill 
the  important  and  responsible  situation  of  Secretary 
to  the  Medical  Board.  Few  perhaps  could  have 
brought  to  the  discharge  of  the  duties  of  that  office 
ampler  qualifications.  He  was  well  known  to  the 
members  of  his  own  corps  generally,  and  had  gone 
through  an  excellent  preliminary  training,  to  afford 
the  means  of  acquiring  a  due  knowledge  of  the 
economy  of  the  service,  and  of  the  details  of  the 
supply  and  expenditure  of  medicines,  and  medical 
commissariat,  &c.  To  say  nothing  too  of  a  solid  and 
liberal  education,  and  peculiar  talents  and  acquire¬ 
ments  ; — as  Secretary  to  the  Medical  Board,  he 
brought  to  the  performance  of  its  duties  that  urba¬ 
nity  and  method  which  so  materially  facilitate  the 
despatch  of  public  business. 

That  he  should,  as  Secretary  to  the  Board,  have 
felt  it  to  be  a  part  of  his  duty  to  manifest  towards 
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young  medical  officers  that  considerate  and  reason- 
able  attention,  which  it  was  his  wont  formerly  to 
evince  when  at  the  General  Hospital,  was  but  natur¬ 
al,  and  in  harmony  with  his  principles  and  habits. 
Of  a  most  kind  and  generous  disposition,  and  of  an 
easy,  social,  and  cheerful  temperament,  he  always  re¬ 
garded  the  professional  bond  of  union  as  one  of  a 
fraternal  character.  Accordingly  his  house  was  ever 
open  to  those  of  his  brethren,  arriving  from  time 
to  time  at  the  Presidency,  who  most  required  such 
friendly  attention. 

In  his  demeanour  tow  ards  the  sick,  no  matter  how 
lowly  their  state,  there  was  an  unaffected  solicitude, 
and  quiet  benevolence  of  manner,  that  won  their 
confidence  and  affection.  Too  many  medical  men, 
otherwise  exemplary  and  meritorious,  are  apt  to 
contract  a  bluntness  of  demeanour  and  address 
towards  patients,  (especially  of  inferior  condition,) 
which  is  always  to  be  deprecated.  “Be  courteous,” 
was  the  injunction  of  an  Apostle  upon  all  Christians ; 
and  in  no  man  is  the  constant  exercise  of  this  virtue 
more  requisite  than  on  the  part  of  the  physician.  Where 
the  weariness  of  protracted  suffering,  and  the  peevish¬ 
ness  of  disease,  find  utterance  in  complainings,  he 
should  be  imperturbable,  placid,  and  conciliating,  like 
the  subject  of  this  memoir,  who  ever  listened  to  the 
tale  of  the  sick,  even  when  most  querulous,  with 
gentleness  and  patience.  Indeed,  the  most  pervading 
element  of  his  nature  was,  a  peculiar  benevolence, 
which  breathed  through  all  that  he  said  or  did. 
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In  forming  a  short  estimate  of  his  professional  ' 
character,  it  may  be  doubted,  if  it  was  duly  appreci¬ 
ated.  In  any  respect,  as  a  practitioner,  he  was 
second  to  none  in  the  service.  His  academical  and 
clinical  education  had  been  of  the  first  order  ;  and 
through  life  he  continued  an  assiduous  student,  and 
a  close  and  philosophical  observer.  If  we  were  to 
fix  upon  his  prominent  professional  characteristic,  we 
might  dwell  upon  his  remarkable  aptitude  for  noting 
and  applying  practical  facts,  and  treasuring  the  re¬ 
collection  of  results,  with  a  fidelity  that  gave  his 
mind  a  sort  of  intuitive  discernment  in  the  discrimi¬ 
nation  of  disease. 

Dr.  Adam  early  in  life  evinced  a  strong  bias 
for  general  literature,  and  some  of  the  physical 
sciences,  a  knowledge  of  which  is  not  consider¬ 
ed  indispensible  to  the  medical  man.  Natural 
history  and  philosophy  were  his  favourite  pursuits, 
and  many  productions  of  his  pen  in  various  periodicals* 
still  remain  to  prove,  that  in  these,  as  in  the  depart¬ 
ments  of  science  that  more  immediately  concerned 
him,  he  was  a  careful  and  an  ardent  inquirer.  As  a 
Geologist,  his  merits  were  of  no  common  order ;  and 
had  not  the  duties  of  his  situation  confined  him  for 
the  last  ten  years  of  his  life  altogether  to  Calcutta, 
there  is  little  doubt  that  he  would  have  added  con¬ 
siderably  to  the  physical  history  of  that  portion  of  the 

*  The  Edinburgh  Philosophical  Journal.  The  Edinburgh  Medi¬ 
cal  and  Physical  Journal.  The  London  Medical  and  Physical  Jour¬ 
nal.  The  Oriental  Magazine.  The  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta. 
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globe  where  it  was  his  lot  to  be  placed,  and  of  which 
even  yet,  comparatively  speaking,  so  little  is  known. 
He  felt  with  all  who  visit  India,  and  who  have  a  taste 
for  such  pursuits^  that  the  field  of  Geological  and 
Zoological  research  is  vast  ;  but  the  labourers  few, 
and  the  obstacles  numerous  and  serious.  This  remark 
applies  particularly  to  Zootomy,  wherein  the  natura¬ 
list  must  do  every  thing  for  himself.  The  climate  is 
not  favourable,  and  there  are  no  public  facilities  for 
the  encouragement  of  pursuits  of  this  nature  placed 
in  the  way  of  the  student.  Even  the  General  Hospi¬ 
tal  of  the  Presidency  has  no  proper  apartments  for 
the  purposes  of  Autopsy  attached  to  it ;  consequently 
there  is  no  morbid  collection,  although  the  opportuni¬ 
ties  are  undoubted.  If  then  the  claims  of  human 
Anatomy  and  Pathology  are  thus  overlooked,  can 
we  be  surprised  that  Zootomy  should  not  have  fared 
better  than  it  has  done  ? 

Dr.  Adam  was  of  opinion,  that  the  education  of 
the  physician  is  not  complete,  unless  it  is  founded  on 
classical  and  general  literature.  He  was  himself 
accordingly  a  good  classical  scholar,  and  an  admirer 
of  the  two  great  epic  poets  of  Greece  and  Rome. 
Herodotus  was  a  particular  favourite  with  him ; 
the  quaintness,  simplicity,  and  truth  to  nature  and 
circumstance,  w  hen  he  describes  for  himself — of  the 
father  of  history  ;  had  for  him  a  great  charm,  and 
the  volume  was  often  in  his  hands,  and  alluded  to  in 
conversation.  That  he  should  be  familiar  with  the 
writings  ofCelsus  and  Galen,  was  to  be  expected,  even 
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if  they  had  not  been  text  books  at  the  University. 
While  pursuing  his  studies,  he  appears  to  have  follow¬ 
ed  the  example  of  Fothergill  at  the  same  seminary, 
taking  notes  of  each  lecture,  and  on  returning  to  his 
lodgings  rendering  them  into  Latin.  He  was  also 
conversant  in  their  own  language,  with  the  leading 
French  and  Italian  authors. 

Respecting  his  private  character,  a  few  remarks 
will  not,  it  is  presumed,  be  unacceptable  to  the  Mem¬ 
bers  of  the  Medical  and  Physical  Society.  The 
warmth  of  his  heart,  the  agreeableness  of  his  man¬ 
ners,  and  the  playfulness  of  his  humour,  together  with 
the  gentle  frankness  and  the  honesty  of  his  nature, 
endeared  him  to  his  friends.  Whatever  secret  cares 
might  be  weighing  on  his  mind,  the  cheerfulness  and 
serenity,  which  are  such  winning  features  of  charac¬ 
ter,  and  give  such  a  zest  to  neighbourly  and  social 
communion,  never  forsook  him.  He  was  therefore 
uniformly  the  same  amiable  and  animated  being, 
the  same  kindly-disposed  and  delightful  companion. 

There  was  something  very  original  and  racy,  if 
not  quaint,  in  his  conversation  with  those  he  was  in 
intimate  terms  with,  which  was  rather  enhanced  than 
otherwise  by  a  peculiar  accent.  Although  occasion¬ 
ally  he  might  appear  opinionated  and  tenacious  in  ar¬ 
gument,  never  was  there  a  trace  of  ill  humour,  or 
arrogant  disputatiousness  observable  in  him  ;  and  he 
generally  ended,  as  he  began,  with  some  amusing 
turn,  or  pleasant  illustration.  Detraction  in  any 
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shape  was  abhorrent  to  his  nature,  and  he  was  utter¬ 
ly  above  that  disingenuous,  professional  species  of 
that  mean  vice,  which  hints  a  fault,  or  insinuates  in¬ 
capacity  in  a  brother  practitioner. 

In  his  professional  intercourse  with  medical  men, 
he  was  open,  candid,  communicative,  confiding,  dis¬ 
interested,  and  liberal.  His  habitual  desire  of  help¬ 
ing  the  helpless,  disposed  him  to  acts  of  charity  that 
often  trenched  upon  his  means;  and  to  these  acts 
of  benevolence  was  constantly  superadded  the  ut¬ 
most  alacrity  to  exert  a  lucrative  art  where  there  was 
no  prospect  of  remuneration. 

It  only  now  remains  to  notice  with  becoming 
briefness,  the  melancholy  circumstances  of  his  last 
illness  and  death.  Towards  the  end  of  the  first  week 
in  July  1830,  Dr.  Adam,  whose  health  had  been  in 
an  unsatisfactory  state  for  some  time  previous,  was 
seized  with  ardent  fever,  which  continued  without 
remission  or  much  abatement  till  the  26th  of  the 
month,  when  Iloematemesis  and  dysenteric  purging 
supervened,  which  in  three  days  put  a  period  to  his 
valuable  life.  Fully  sensible  of  his  danger,  yet  not 
despairing  of  recovering,  he  settled  all  his  wordly 
affairs  within  the  first  three  or  four  days  of  his  ill¬ 
ness,  and  then  with  tranquil  resignation  awaited  the 
issue.  He  seldom  spoke,  and  though  gratified  by  the 
anxious  inquiries  of  his  numerous  friends,  was  averse 
to  the  presence  of  any  but  his  medical  and  other  at¬ 
tendants.  During  the  last  week  of  his  illness,  he  ex- 


xviii  MEMOIR  OF  THE  LATE  DR.  ADAM. 

pressed  a  desire  to  converse  on  spiritual  subjects  with 
the  Reverend  Principal  Mill  of  Bishop^s  College.  That 
gentleman  made  all  the  haste  in  his  power  to  see  his 
sick  friend,  but  his  house  beiim'  at  a  considerable  dis- 

J  o 

tance  from  Calcutta,  some  delay  necessarily  ensued — 
and  when  he  arrived,  it  was  too  late.  That  intellect 
which  was  once  so  clear  and  unclouded,  was  now 
dimmed  by  the  mists  of  approaching  dissolution  ;  and 
on  the  morning  of  the  29th  July,  he  ceased  to  live. 

The  first  meeting  of  the  Society  after  this  event  was 

O  9/ 

a  very  full  one,  it  being  generally  understood,  that  a 
proposal  would  be  submitted  as  to  the  best  mode  in 
which  the  Society  could  testify  their  regret  and  re¬ 
spect  for  the  memory  of  their  lamented  Secretary 
and  fellow\  The  Vice-President,  H.  H.  Wilson, 
Esq.  addressed  the  meeting  on  the  subject,  as  nearly 
as  can  be  recollected,  in  the  following  terms  : — 

tc  Before  we  proceed  to  the  regular  business  of 
the  evening,  1  beg  to  call  the  attention  of  the  meet¬ 
ing:  to  the  loss  which  the  Society  has  sustained  in 

the  death  of  its  Secretary,  the  late  Dr.  John  Adam. 

«/ 

— It  is  unnecessary  for  me  to  dwell  upon  the  merits 

of  our  late  Secretary — they  must  be  well  known  to 

%/ 

most  of  the  members  present,  and  will  be  readily 
admitted  to  constitute  a  strong  claim  upon  the 
grateful  recollections  of  the  Society. 

“  There  is  no  doubt,  that  the  very  existence  of 
the  Society  originated  with  Dr.  Adam,  and  that  a 
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sense  of  its  advantages  induced  him  to  propose  its 
institution  to  a  man  whose  equal  zeal  for  the  pro¬ 
fession,  added,  at  that  time,  greater  influence  from 
his  standing  in  the  Service.  From  that  time  we  all 
know  that  Dr.  Hare  and  Dr.  Adam  co-operated 
actively  in  the  formation  of  the  Society  ;  and  as  we 
have  already  recorded  our  obligations  to  the  former, 
it  is  incumbent  upon  us  ro  pay  a  like  tribute  to 
the  equal  claims  of  the  latter. 

“  But  the  institution  of  the  Society  w  as  one  of  the 
least  of  our  late  Secretary’s  merits,  and  he  has  other 
and  higher  claims  upon  our  regard.  The  same  zeal 
for  the  credit  of  the  profession  and  the  promotion 
of  professional  knowledge,  which  had  prompted 
him  to  propose  the  formation  of  the  Society,  inspir¬ 
ed  him  to  the  last,  and  induced  him  to  discharge  the 
offices  of  his  situation  with  umvearied  diligence  and 
interest.  I  believe  that  on  no  one  occasion  wras  he  ever 
absent  from  his  post.  I  can  speak  from  my  own 
knowledge  to  a  fair  proportion  of  our  meetings,  and 
where  my  testimony  is  wanting,  there  are  others 
present  who  can  supply  the  deficiency.  On  all  oc¬ 
casions  too,  many  of  us  can  vouch,  that  he  never 
failed  to  conduct  the  business  of  the  evenings  as  if 
it  was  a  labour  of  love — or  to  take  part  in  the  ami¬ 
cable  discussions  which  our  meetings  are  accustomed 
to  witness. 


“  It  was  not  only  at  our  meetings,  however,  that 
Dr.  Adam’s  warm  interest  in  the  prosperity  of  the 
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Society  was  evinced,  (and  his  labours  were  cheerful¬ 
ly  devoted  to  it  at  other  seasons,) — a  variety  of  little 
details  must  always  devolve  upon  the  Secretary  to 
an  Institution  like  ours,  which,  though  compara¬ 
tively  unimportant,  are  not  the  less  troublesome. 
The  correction  of  the  press,  too,  devolved  upon  him, 
and  was  performed  with  remarkable  accuracy — but 
the  most  troublesome  part  of  his  extra-official  duty 
was  the  correspondence  he  had  to  maintain  with 
medical  men  throughout  India,  in  furtherance  of  the 
views  of  the  Society.  The  manner  in  which  he  exe- 
cuted  this  part  of  his  function,  was,  no  doubt,  emi¬ 
nently  successful.  Not  only  has  no  complaint  of 
delay  or  inattention  failed  to  reach  us,  but  it  has 
been  evident,  from  the  tone  of  such  letters  as  were 
laid  before  the  meeting,  that  his  correspondents 
were  highly  satisfied  ;  that  from  being  personal 
strangers,  they  learned  to  write  to  him  as  familiar 
friends,  and  that  the  interest  they  took  in  the  Soci¬ 
ety,  was  mainly  owing  to  the  manner  in  which  the 
Secretary  invited  and  encouraged  their  assistance. 

,  “  Of  Dr.  Adam’s  personal  claims  to  our  regret, 
and  of  the  estimation  in  which  his  character  was 
held  by  all  who  knew  him,  this  is  not  the  place  to 
speak.  We  are  now  only  to  consider  the  claims  his 
memory  has  upon  the  Society  ;  and  those  you  will, 
no  doubt,  admit  to  have  been  such  as  to  demand  a 
suitable  acknowledgment.  Before  we  engage  in 
any  other  business  this  evening,  I  propose  that  we 
consider  how  we  shall  best  express  the  sense  we 
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entertained  of  the  services  of  our  late  Secretary, 
and  our  sorrow  for  his  loss.” 

After  which,  Resolutions  were  passed  to  the  fol¬ 
lowing  effect : 

“  That  the  Medical  and  Physical  Society  of 
Bengal  was  originally  projected  by  their  late  Se¬ 
cretary,  Dr.  J.  Adam,  and  owed  its  institution,  in 
a  great  degree,  to  his  exertions. 

“  That  the  success  which  attended  the  foundation 
of  the  Society,  and  the  prosperity  it  has  since  en¬ 
joyed,  are  mainly  attributable  to  his  assiduity, 
abilities,  and  zeal. 

44  That  the  Society  feel  it  therefore  incumbent 
upon  them  to  record  their  high  sense  of  his  services, 
and  their  regret  for  his  loss. 

“  That  further  to  mark  the  sentiments  they  en¬ 
tertain,  they  erect  a  plain  Monument  over  his 
tomb,  with  a  suitable  inscription ;  and  obtain,  if 
procurable,  a  Portrait,  to  be  hung  up  in  the  apart¬ 
ment  where  they  may  assemble. 

44  That  the  Committee  of  Management  be  em¬ 
powered  to  carry  these  Resolutions  into  effect.” 

Pursuant  to  the  above  resolutions,  immediate  in¬ 
quiries  were  made  as  to  the  possibility  of  getting  a 
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portrait  of  Dr.  Adam  painted.  This  was  at  length 
effected  bv  Geo.  Beeehey,  Esq.  in  a  remarkably  suc¬ 
cessful  and  happy  manner,  considering  the  difficulties 
he  had  to  contend  with  in  the  task,  having  nothing  to 
guide  him  but  an  indifferent  miniature,  and  his  own 
recollections  of  a  slight  acquaintance  with  the  de¬ 
ceased. 

A  very  chaste  and  elegant  Monument  is  erected  over 
his  grave,  bearing  the  following  inscription,  with  which 
this  imperfect  biographical  sketch  cannot  more  appro¬ 
priately  close. 

To  the  Memory  of 

JOHN  ADAM,  Esq.  M.  D. 

Fellow  of  the  Royal  College  of  Surgeons,  London , 

Surgeon  in  the  Service  of  the  Hon’ble  E.  I.  Company, 
and  Secretary  to  the  Medical  Board,  Bengal. 

This  Monument 
is  erected  by  the  Members  of  the 
Medical  and  Physical  Society 
of  Calcutta ; 

as  a  mark  of  their  esteem  for  his 
public  and  private  worth, 
and  their  sense  of  his  services 
as  Associate  and  Secretary 
from  the  formation  of  the  Society 
(in  which  he  was  mainly  instrumental)  to  the 
period  of  his  premature  and  lamented  decease. 

Born  at  Forfar,  a.  d.  1792. 

Died  in  Calcutta,  July  29th,  1830, 
in  the  38th  Year  of  his  Age. 


ON  THE 


MALARIA,  AND  MEDICAL  TOPOGRAPHY 

OF 

OUDYPOOR. 

By  Dr.  HARDIE. 


Presented  September  5,  1829. 


The  observations  and  opinions  of  Dr.  MacCulloch 
on  the  subject  of  Malaria,  which  have  recently  been 
made  known  to  the  world,  are  well  worthy  the  most 
attentive  consideration  of  the  Medical  profession, 
especially  that  portion  of  it  whose  labours  are  con¬ 
fined  to  tropical  climates ;  and  in  a  country  like  India, 
where  diseases  arising  from  this  source  are  so  com¬ 
mon,  and  so  fatal,  it  becomes  the  duty  of  every  practi¬ 
tioner,  carefully  to  weigh  the  evidence  which  Dr.  M. 
has  adduced  in  support  of  his  opinions,  and,  if  possi¬ 
ble,  to  throw  some  further  light  on  a  subject  to  us  so 
fearfully  interesting. 

Dr.  MacCulloch  has  presented  us  with  a  formidable 
catalogue  of  diseases,  which  he  believes  to  be  the 
offspring  of  Malaria,  and  many  of  which  were  little 
suspected  by  practitioners  to  have  had  their  origin 
in  this  source.  He  seems  to  think,  too,  that  the 
same  remedies  are  applicable  in  all ;  and,  although  we 
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must  receive  this  last  doctrine  with  extreme  caution, 
it  still  becomes  our  duty  carefully  to  investigate 
the  nature  of  the  diseases  to  which  we  are  subject  in 
this  country — to  ascertain,  if  possible,  whether  or  not 
they  be  attributable  to  Malaria  as  a  cause,  and,  having 
done  this,  we  shall  be  better  qualified  to  discuss  the 
question  of  treatment. 

It  is  well  known  to  medical  men,  that  the  same 
cause  produces  very  different  effects  on  different  indi¬ 
viduals  ;  and  it  is  also  well  known,  that,  in  the  course 
of  certain  diseases,  the  effects  produced  on  the  animal 
economy  are  often  in  themselves  the  source  of  more 
serious  diseases  than  the  original  disease  itself.  Sorne^- 
times,  too,  the  remedies  employed  in  removing  the 
one,  only  aggravate  the  other,  and  it  is  frequently  of 
more  importance  to  attend,  in  the  first  place,  to  the 
relief  of  the  symptoms  than  to  the  removal  of  the 
original  cause,  even  when  that  cause  is  removable.  If 
the  last  object  can  be  easily  effected,  and  if  the  nature 
of  the  disease,  and  the  state  of  the  patient’s  strength, 
will  admit  of  delay,  there  could  be  no  doubt  as  to 
what  practice  we  ought  to  follow.  But  how  often 
does  it  happen, — more  especially  in  a  climate  like 
this, — that  the  most  energetic  remedies  must  be  had 
recourse  to  on  the  spur  of  the  moment,  and  that  the 
loss  of  a  single  hour  may  cost  our  patient  his  life : 
in  the  case  of  Cholera,  for  instance,  one  of  the  diseases 
attributed  by  Dr.  M.  to  Malaria,  it  would  be  little 
better  than  madness  to  treat  it  in  the  same  way  as  we 
do  a  common  ague. 
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Some  of  the  diseases  attributed  by  Dr.  MacCulloch 
to  Malaria,  are,  comparatively  speaking,  rare  in  this 
country  ;  but  when  we  consider  the  universal  occur¬ 
rence  of  disease  from  this  source  over  the  whole  of  our 
Indian  empire,  we  shall  have  little  reason  to  congra¬ 
tulate  ourselves  on  our  exemption  from  any  of  the 
occasional  effects  of  this  poison.  Not  only  fever,  in  all 
its  varied  forms,  but  that  still  more  dreadful  scourge, 
Cholera,  is,  according  to  Dr.  M.,  attributable  to  Mala¬ 
ria  ;  but  when  to  these  we  add  Dysentery,  Rheumatism, 
in  its  varied  forms  of  Sciatica,  Tic  Douloureux,  Neu¬ 
ralgia,  and  Rheumatic  Ophthalmia,  and  that  most 
melancholy  of  all  afflictions,  Mania,  our  only  cause 
of  wonder  is,  that  any  of  us  should  escape  from 
its  dreadful  effects.  Many  of  those  more  trifling- 
affections,  too,  of  which  we  hear  people  constantly 
complain,  but  which  we  cannot  exactly  call  diseases, 
are  attributed  to  the  same  source.  Want  of  appetite, 
restlessness,  languor,  both  bodily  and  mental,  many  of 
those  undefined  sensations  which  we  are  in  the  habit 
of  attributing  to  “Bile”  or  indigestion,  and  which  are 
often  all  included  in  the  lump,  under  the  term,  “  a 
Broken-down  Constitution,”  are  among  the  lesser  ef¬ 
fects  of  Malaria, — if  the  word  “  lesser  ”  be  applicable 
to  affections,  which  but  too  often  pave  the  way  to  a 
premature  grave. 

I  do  not  mean  to  attempt  a  classification  of  all 
the  Indian  diseases  which  may  possibly  be  referred  to 
Malaria  as  a  cause — such  a  task  my  experience  does 
not  entitle  me  to  undertake, — and  I  may  remark,  at 
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the  same  time,  that  it  is  only  by  the  united  exertions 
of  the  Medical  officers  stationed  throughout  this 
vast  empire,  that  we  can  ever  expect  to  attain  so 
desirable  an  end.  This  poison  may  be  found  to 
produce  different  effects  in  different  situations  ;  and 
the  diseases  arising  from  Malaria  in  one  district  may 
assume  different  appearances  from  those  arising 
from  it  in  another  ;  and  even  the  same,  or  similar 
diseases,  may  be  subjected  to  peculiar  modifica¬ 
tions,  requiring  different  kinds  of  treatment  in  dif¬ 
ferent  portions  of  the  country.  It  is  my  wish,  in 
this  place,  simply  to  make  a  few  observations  regard¬ 
ing  the  Natural  History  of  Malaria,  as  it  exists  here  ; 
to  allude  to  the  more  obvious  methods  of  guarding 
ourselves  against  its  attacks  ;  and  to  ascertain,  if  possi¬ 
ble,  what  are  the  more  serious  diseases  which  Ma¬ 
laria  produces  in  this  portion  of  the  country,  and  how 
far,  in  the  treatment  of  such  diseases,  we  ought  to 
trust  to  those  remedies  which  have  been  deemed  spe¬ 
cific  ,  in  counteracting*  the  effects  of  this  poison. 

I  am  sorry  that  I  have  it  not  in  my  power  to  pre¬ 
sent  the  Society  with  a  correct  Meteorological  Regis¬ 
ter  kept  at  this  place.  The  want  of  proper  instru¬ 
ments  has  precluded  the  possibility  of  my  furnishing 
it.  Our  climate,  however,  excepting  in  some  trifling 
respects,  depending  on  local  circumstances,  is  very 
similar  to  that  of  Malwa,  in  reference  to  range  of 
temperature,  and  in  most  other  respects  ;  and  the 
ample  information  which  we  are  in  possession  of, 
regarding  that  district,  leaves  me  but  little  room  to 
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regret  what  would  otherwise  be  a  serious  omission 
in  a  paper  of  this  kind. 

I  shall  only  further  remark  on  this  subject,  that 
w  hen  I  have  occasion,  in  the  sequel,  to  talk  of  easterly 
winds,  in  contradistinction  to  westerly,  and  vice 
versa ,  I  do  not  wish  to  be  understood  as  meaning 
winds  only  which  blow  from  due  east  or  from  due 
west— such  winds  are  rare  here.  Our  easterly  winds 
have  almost  always  an  inclination  to  the  north,  rare¬ 
ly  so  to  the  south,  and  generally  speaking,  they  blow 
from  the  N.  E. ;  while  our  westerly  w  inds  have  as 
constantly  an  inclination  to  the  S.  The  prevailing 
wind  throughout  the  year  blowing  from  the  S.  W. 
or  even  S.  S.  W.  sometimes,  though  rarely  so,  varying 
towards  the  north.  The  city  of  Oudypoor  is  situa¬ 
ted  in  N.  Lat.  24°  34'  45"  6,  and  E.  Long.  73°  44'  0", 
and  is  built  on  a  low  ridge-shaped  hill,  connected  with 
the  hill  ranges  which  skirt  to  the  west  the  beautiful 
valley  which  takes  its  name  from  this  city. 

The  situation,  then,  in  which  I  am  placed,  enjoys 
the  unenviable  distinction  of  exhibiting,  within  a  nar¬ 
row  circle,  every  possible  combination  of  circum¬ 
stances  which  have  been  thought  favorable  to  the 
production  of  Malaria.  We  are  completely  sur¬ 
rounded  by  a  belt  of  rugged  and  precipitous  hills, 
bare  and  barren  at  other  seasons  of  the  year,  but 
covered  to  the  top  with  vegetation  during  the  rains ; 
and  the  only  entrances  to  the  elevated  valley  on 
which  the  city  of  Oudypoor  stands,  are  by  three  or 
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four  narrow  and  difficult  ghauts.  Within  the  cir* 
cumference  of  this  valley  we  have  two  lakes  of  consi¬ 
derable  extent,  and  numerous  smaller  sheets  of  water, 
with  jeels  and  marshes  at  every  turn.  During  the 
rainy  season,  a  large  portion  of  the  surface  is  under 
water,  or  in  the  state  of  marsh  ;  while  during  other 
seasons  of  the  year,  artificial  irrigation  is  carried  on 
to  a  great  extent,  and  every  beegah  of  land,  where 
any  soil  exists,  is  kept  in  a  high  state  of  cultivation. 
If,  therefore,  heat ,  moisture ,  &fc.  acting  on  dead  vegeta¬ 
ble  matter ,  be  capable  of  producing  Malaria ,  or,  if 
Malaria  can  be  produced  from  moist  mud ,  having 
vegetable  matter  combined  with  it ,  here  this  poison 
ought  to  exist  in  all  its  virulence  ;  and  I  have  had  but 
too  much  reason  to  know,  from  my  own  personal 
experience,  that  it  does  exist,  and  that  to  a  great 
extent. 

That  it  does  not  exist  to  the  deadly  extent  which 
we  might  naturally  expect  it  to  do,  in  a  situation  so 
circumstanced,  I  have  no  hesitation  in  stating.  During 
the  greater  portion  of  the  year,  there  are  few  heal¬ 
thier  spots  in  India,  and  when  I  mention  to  you,  that 
during  the  last  six  years  there  have  only  been  (as  far 
as  1  have  been  able  to  ascertain)  three  casualties  among 
the  men  of  the  Escort  stationed  here,  which  consisted, 
till  reduced  in  January,  1828,  of  100  men ; — it 
will  readily  be  granted  me  that  there  are  more 
unhealthy  spots  in  India.  The  casualties  above 
alluded  to,  occurred  before  I  joined,  in  December, 
1826,  and  I  have  every  reason  to  believe  that  the 
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rest  of  the  Agency  establishment  were  equally  heal¬ 
thy.  Since  I  joined,  only  three  casualties  have  occur¬ 
red  in  my  practice — one  an  old  Suwar  belonging  to 
the  Irregular  Horse,  who  sunk  under  a  Dysentery  of 
longstanding :  another,  also  an  old  man,  who  had  been 
much  employed  in  the  Bheel  jungles,  who  sunk  under 
the  same  disease ;  the  third,  a  Hurkarah,  who  died  of 
Pulmonary  Consumption.  The  nature  of  this  last 
case  was  clearly  pointed  out  by  the  stethoscope,  and  I 
do  not  recollect  ever  having  heard  a  more  distinct  in¬ 
stance  of  Pectriloquism.  As  far  as  I  have  been  enabled 
to  ascertain  the  point,  the  number  of  casualties 
in  the  city  of  Oudypoor  has  not  been  in  a  much 
larger  proportion — I  allude  to  the  casualties  which 
take  place  under  ordinary  circumstances.  When  Cho¬ 
lera  makes  its  appearance,  the  mortality  is  fearfully 
great.  We  have  been  unusually  free  from  this  scourge, 
however,  since  I  joined  ;  and  though,  the  last  time  it 
made  its  appearance,  viz.  at  the  termination  of  the 
season  of  the  hot  winds  of  1826,  the  mortality  in  the 
city  was,  from  all  accounts,  truly  terrible, — the  esta¬ 
blishment  and  Sepoys,  with  two  exceptions,  attached 
to  the  Agency,  escaped  entirely.  This  circumstance 
will  be  alluded  to  hereafter.  The  deaths  from  Small 
Pox,  which  are  also  in  some  seasons  fearfully  great,  I 
have  not  taken  into  account  in  this  place  ;  and  the 
only  other  casualty  which  I  have  had  any  thing  to 
do  with,  was  in  the  case  of  an  old  woman,  who  died 
from  fever — a  disease,  in  this  instance,  rendered 
serious  only  on  account  of  the  extreme  old  age  of 
the  patient. 
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But  I  have  said  that  we  have  abundant  evidence  of 
the  existence  of  Malaria  here,  and  that  to  a  great 
extent ;  and  when  I  state  that  there  is  scarcely  an 
individual  inhabitant  of  the  valley  of  Oudypoor, 
who  has  not  suffered,  more  or  less,  from  Intermittent 
Fever,  you  will  not  feel  disposed  to  call  in  question 
the  truth  of  my  assertion.  During  the  months  of 
August,  September,  October,  and  November,  the  num¬ 
ber  of  individuals  on  the  sick  list,  is  very  great;  and 
though  the  mortality  has  always  borne  a  small  pro¬ 
portion  to  the  number  of  the  sick,  still  cases  of 
severe  jungle  fever  yearly  occur, — though,  generally 
speaking,  in  the  case  of  the  natives,  the  fevers  are 
tractable.  Besides  fever,  we  have  numerous  cases  of 
Rheumatism,  which  I  do  not  hesitate  to  refer  to  Mala¬ 
ria  as  a  cause.  This  disease  is  exceedingly  common 
in  the  valley,  both  in  its  common  form,  and  in  the 
form  of  Neuralgia,  &c.  exhibiting  regular  inter¬ 
missions  ;  and  I  have  myself  suffered  from  this  last 
disease,  which  made  its  appearance  regularly  every 
morning,  about  8  o^clock,  continuing  for  two  or 
three  hours,  and  then  disappearing  till  next  day. 
Intermittent  head-ach,  and  cases  of  Ophthalmia,  are 
very  common,  some  of  the  latter  of  the  remittent 
kind;  while  Amaurosis  is  also  of  frequent  occur¬ 
rence. 

• 

But  this  is  not  the  place  to  inquire  into  the  nature 
of  the  diseases  here  induced  by  Malaria,  and  I  have 
said  enough  to  prove  that  this  poison  does  exist  to  a 
great  extent. 
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In  a  country  so  circumstanced,  we  should  natu¬ 
rally  expect  to  find  an  unhealthy  and  diminutive 
race  of  inhabitants,  distinguished  alike  by  bodily  and 
mental  weakness.  This  is  far  from  being  the  case ; 
the  Raj  poots,  at  least,  are  a  strong  and  manly  looking 
race,  entirely  different  from  the  inhabitants  of  Bengal. 
They  are  shrewd,  and  many  of  them  exceedingly  intel¬ 
ligent  ;  and  though  I  cannot  say  much  in  favor  of 
their  moral  qualities,  still  their  character  displays 
nothing  of  that  imbecility  of  mind  which  Dr.  Mac- 
Culloch  states  to  be  the  distinguishing  feature  of  the 
inhabitants  of  countries  in  which  Malaria  is  abun¬ 
dantly  produced.  The  poorer  classes  indeed — more 
especially  the  Bheels  and  Meenahs — -are  certainly  a  di¬ 
minutive  race ;  but  this  appears  more  to  depend  on  the 
poorness  and  scantiness  of  their  food, — on  the  kind 
of  life  which,  as  professed  plunderers,  they  are  obliged 
to  lead,  &c.  while  their  bodily  activity  is  proverbial ; 
and  as  far  as  we  can  judge  of  individuals  so  circum¬ 
stanced,  though  they  are  ignorant  in  the  extreme,  this 
does  not  arise  from  mental  deficiency.  That  they 
have  cunning  enough,  and  courage  enough,  to  render 
themselves  feared  by  their  Rajpoot  masters,  we  have 
had  but  too  much  reason  to  know.  Neither  does 
it  appear  that  the  average  length  of  human  life  is 
shorter  here  than  in  other  apparently  more  heal¬ 
thy  districts  ;  and  there  are  many  individuals  among 
my  native  acquaintances,  whom  I  could  point  out  as 
goodly  specimens  of  hale  old  men ,  for  Asiatics  at 
least. 
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For  the  above  circumstance  it  is  not  easy  to  account. 
It  is  a  known  fact,  however,  that  Malaria  is  frequently 
attached  to  particular  soils,  and  that  one  situation  is 
often  in  a  great  measure  exempt  from  its  influence, 
while  in  another,  similarly  circumstanced  to  all  out¬ 
ward  appearance,  its  effects  on  the  animal  economy 
are  severely  felt:  a  singular  fact,  corroborative  of  this 
truth,  is  related  by  Dr.  MacCulloch.  He  mentions, 
that  on  the  road  between  Brighton  and  Chatham,  the 
Ague  affects  the  left  hand  side  of  the  turnpike  road, 
and  does  not  touch  the  right,  though  the  road  itself 
forms  the  only  line  of  separation.  The  history  of 
Cholera,  in  this  country,  affords  instances  equally 
singular.  These  are  too  well  known  to  require  a 
particular  mention  of  them  in  this  place  ;  and  the 
fact  before  alluded  to,  viz.  that  when  the  Cholera 
was  raging  to  a  fearful  extent  in  the  city  of  Oudey- 
poor,  there  were  only  two  cusualties*  from  this 
disease  in  the  Agency  compound,  situated  only  about 
J  of  a  mile  from  the  city  walls,  proves  that  here,  as 
w  ell  as  every  where  else,  the  effects  of  Malaria  are 
often  confined  within  certain  definite  bounds. 

I  have  here  taken  it  for  granted,  that  Cholera  is  pro¬ 
duced  by  Malaria ;  and  though  some  may,  perhaps, 
feel  disposed  to  dispute  this  point ;  I  suspect  that  any 
apparent  difference  of  opinion  which  may  exist,  in 


*  As  far  as  I  can  learn,  these  two  cases,  which  proved  fatal,  were  the 
only  instances  of  the  disease  among  the  natives  who  slept  in  the  Agency 
compound. 
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reference  to  this  question,  will  be  found  to  be  more 
in  words  than  in  reality. 

Malaria  is  a  very  indefinite  term.  We  say,  in 
general,  that  it  is  a  compound  gas,  whose  existence  is 
only  known  to  us  from  its  effects  on  the  animal 
economy.  There  may  be  many  gases,  however, 
included  under  the  term  Malaria,  differing  from  each 
other  in  their  nature,  and  in  the  effects  which  they  pro¬ 
duce.  A  slight  difference  in  the  relative  proportions 
of  the  ingredients  constituting  different  compound 
gases,  is  well  known  materially  to  alter  their  proper¬ 
ties  :  and  why  not  extend  this  principle  to  Malaria  ? 
Besides,  it  has  been  proved,  that  particular  spots  are 
peculiarly  dangerous  ;  and  that  sometimes  an  indivi¬ 
dual,  by  maintaining  the  erect  position,  will  escape, 
while  another,  who  lies  down  on  these  spots,  will 
immediately  feel  the  effects  of  the  poison.  That 
Cholera  is  produced  by  some  such  cause,  all  who  are 
acquainted  with  its  history  must,  I  think,  allow  ;  and 
the  peculiarly  capricious  course  which  this  disease 
sometimes  follows — sometimes  attacking  those  on 
the  one  side  of  a  river,  sometimes  those  on  another 
— sometimes  raging  round  particular  spots,  while 
the  inhabitants  of  these  spots  escape  entirely,  clearly 
indicates  that  the  generation  of  the  poison  which 
causes  this  disease,  is  local,  and  that  it  depends  more 
upon  a  peculiar  state  of  the  soil,  &c.  than  on  the 
state  of  the  atmosphere.  This  doctrine,  first  promul¬ 
gated  by  Sydenham,  has  found  many  opponents,  and 

c  2 
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it  is  only  of  late  years  that  it  has  met  with  that  sup¬ 
port  which  it  certainly  deserves. 

I  am  not  prepared  to  prove,  that  it  is  exactly  the 
same  poison  which  produces  both  fever  and  Cholera ; 
but  I  apply  the  term  Malaria  to  the  cause,  both  in¬ 
tending  by  that  term  to  express,  that  the  substance 
which  occasions  all  diseases  of  this  nature,  is  produced 
by  a  certain  combination  of  local  circumstances,  in 
peculiar  situations,  and  that,  whether  there  be  only 
one  or  more  substances  capable  of  producing  the 
same,  or  similar  effects,  our  knowledge  of  the  subject 
does  not  entitle  us  to  say. 

Malaria  produced  in  any  one  spot,  may  be  convey¬ 
ed  to  a  distance  by  winds  ;  and  Dr.  MacCulloch 
believes,  that  under  peculiar  circumstances,  the  dis¬ 
tance  to  which  it  may  be  conveyed  is  unlimited.  He 
has  proved,  that  a  moist  atmosphere  is  a  better  con¬ 
ductor  of  Malaria  than  a  dry  one ;  and  maintains, 
“  that  since  there  is  little  reason  to  doubt,  that  the 
individual  parts  of  any  assumed  mass  of  fog  will 
retain  their  relative  places  to  each  other,  as  perfectly 
after  a  journey  of  any  given  number  of  miles  as 
they  did  at  the  point  of  production,  and  if  a  portion 
of  Malaria  has  been  united  to  a  portion  of  fog  in 
the  marsh,  which  produced  both,  or  whence  both 
have  come,  there  is  every  apparent  reason  why  it 
should  be  found  in  that  portion  at  any  farther  or 
assumed  distance.” 
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It  will  readily  be  granted  me,  that  Malaria,  trans¬ 
ported  to  any  given  distance  from  the  place  where  it 
is  produced,  to  a  spot  where  it  is  not  generated,  will 
be  less  likely  to  produce  effects  on  the  animal  system 
of  so  aggravated  a  nature  as  when  we  are  exposed  to 
this  poison  on  the  spot  itself — where  it  is  likely  to 
exist  in  a  much  more  concentrated  form.  In  short, 
in  the  former  instance,  we  are  exposed  to  it  when  it 
has  been  diluted  with  a  much  larger  proportion  of 
atmospheric  air  ;  while  on  the  other  hand  it  has  been 
known  to  produce  instant  death,  in  situations  peculi¬ 
arly  liable  to  its  influence.  This  circumstance  may, 
in  some  measure,  account  for  the  varied  degrees  of 
disease,  as  to  mildness,  &c.  which  it  produces  in 
different  situations. 

If  there  be  any  one  instance,  however,  in  which  we 
would  expect  to  find  this  poison  in  a  more  concen¬ 
trated  form  than  another,  it  would  be  when  we  find 
it  producing  Cholera ;  and  1  conceive,  that  w  hen  we 
attentively  consider  the  history  of  this  frightful 
disease,  we  shall  feel  disposed  to  admit  that  the  poi¬ 
son,  whatever  that  poison  may  be  which  causes  it,  is 
generated  on,  or  near,  the  spot  where  the  disease 
makes  its  appearance. 

Dr.  MacCulloch  has  shown,  that  it  is  the  property  of 
winds  to  travel  in  distinct  lines  though  a  tranquil 
atmosphere,  and  often  in  streams  of  very  limited 
breadth.  That  opposing  streams  will  often  move  in 
absolute  contact,  and  that  these  currents  of  wind 
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preserve  throughout,  with  the  greatest  consistency, 
the  relative  positions  of  their  integral  parts.  This 
circumstance,  however,  will  not  account  for  the 
course  which  Cholera  frequently  follows.  We  might 
easily  conceive  a  particular  current  of  wind  to  be  so 
impregnated  with  poisonous  matter,  as  to  effect  all 
who  come  within  the  influence  of  this  current.  But 
the  history  of  Cholera  is  at  variance  with  such  a  sup¬ 
position.  It  is  frequently  seen  to  pass  over  particu¬ 
lar  spots  which  are  in  the  same  line  with  other  spots 
affected  by  it ;  and  it  is  not  necessary  that  I  should 
more  particularly  point  out  a  Tact  so  well  known  as 
that  the  course  of  Cholera  is  peculiarly  capricious. 
While  Cholera  raged  here,  winds  passing  over  the 
city  must  have  constantly  blown  over  the  Agency  com¬ 
pound.  The  city  stands  to  our  south,  and  a  little  to 
the  west,  and  winds  from  that  direction  are  peculiarly 
frequent  during  the  season  when  Cholera  usually 
makes  its  appearance.  Besides,  we  should  a  priori 
conclude,  that  where  the  poison  displays  itself  with 
such  force,  this  poison  must  exist  in  a  most  con¬ 
centrated  form; — in  a  form,  indeed,  inconsistent  with 
the  idea  of  its  being  transported,  which  would  almost 
necessarily  infer  dilution  to  a  much  greater  extent 
than  can  be  reconciled  with  the  effects  which  it  pro¬ 
duces.  The  fact,  that  Malaria  may  be  generated  on 
shipboard,  has  been  fully  demonstrated  by  Dr.  Mac- 
Culloch.  Indeed,  this  fact  has  been  long  known  to 
Naval  Surgeons,  and  has  been  clearly  pointed  out  by 
Dr.  Dixon,  Physician  to  the  Fleet,  &c.  in  the  West 
Indies.  This  being  the  case,  it  is  evident  that  no 
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proof  can  be  drawn  from  the  occurrence  of  diseases 
originating  in  Malaria  on  shipboard,  of  the  poison 
which  produced  these  diseases,  being  transported 
from  the  shore. 

According  to  the  native  account,  Cholera  has  been 
known  here  from  time  immemorial.  For  the  last 
three  years,  we  have  been  unusually  free  from  its 
attacks,  though  in  Ajmere,  Jeypoor,  &c.  it  has  raged 
with  uncommon  violence.  The  time  of  its  appear¬ 
ance  is  towards  the  end  of  the  season  of  the  hot  winds, 
and  it  is  of  rare  occurrence  at  any  other  period  of  the 
year.  It  has  been  known  generally  to  show  itself 
after  unusually  dry  seasons,  or  when  the  rains  have 
been  late  of  setting  in ;  and  I  may  here  state,  that 
though  in  other  parts  of  India,  even  in  our  immediate 
neighbourhood,  the  rain  has  been  scanty  for  the  two 
last  years,  we  have  had  rather  more  than  our  usual 
quantity  in  the  valley,  and  the  lakes  have  continued 
full  of  water  all  the  year  round. 

The  above  circumstance,  appears,  at  first  sight, 
rather  to  militate  against  the  idea  of  Cholera  being 
produced  by  Malaria.  As  I  said  before,  however, 
there  is  no  use  in  disputing  about  names,  and  that 
this  disease  is  occasioned  by  some  local  poison  gene¬ 
rated  in  the  soil,  all,  I  think,  must  allow,  who  do  not 
attribute  it  to  contagion,  and  there  are  few  who  will 
now  venture  to  ascribe  it  to  this  last  source. 

The  excessive  heat,  which  is  the  consequence  of  an 
unusually  dry  season,  may  favor  the  production  of 
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this  poison.  Besides,  in  such  seasons,  the  lakes,  &c. 
which  abound  in  our  neighbourhood,  (and  the  city  of 
Oudypoor  is  skirted  by  one  of  these  lakes,)  become 
very  shallow,  and  a  large  surface  of  their  moist  mud¬ 
dy  bottoms  is  exposed,  while  a  marsh,  which  occupies 
the  centre  of  the  city,  and  which  is  situated  much 
below  the  level  of  the  lake,  is  kept  constantly  moist 
by  the  percolation  of  water,  both  through  the  bund 
which,  in  one  situation,  coniines  the  lake,  and  through 
the  narrow  ledge  of  rocks  which  skirts  it  in  others. 
Indeed,  the  greater  portion  of  the  city,  which  covers 
the  base  and  slope  of  this  ledge  of  rocks,  lies  below 
the  level  of  the  surface  of  the  lake.  Many  facts,  too, 

4 

go  to  prove  that  Malaria  is  soluble  in  w  ater ;  and, 
during  unusually  dry  seasons,  w  e  can  easily  conceive 
that  evaporation  may  be  carried  to  such  an  extent, 
as  to  render  the  waters  of  the  lakes,  &c.  completely 
saturated  w  ith  this  gas,  which  will,  in  comsequence,  be 
evolved  with  much  greater  rapidity,  and  in  much 
greater  abundance,  than  when  a  fresh  supply  of  rain 
shall  have  prevented  the  evaporation  from  proceed¬ 
ing  to  such  a  length.  Malaria  does  not  appear  to 
be  generated  from  deep  waters ;  and  all  these  circum¬ 
stances  combined  may,  in  some  measure,  account  for 
the  fact,  that  the  inhabitants  of  the  city  of  Oudypoor 
have  always  been  peculiarly  liable  to  the  ravages  of 
this  disease. 

I  am  aware,  however,  that  in  the  cantonment  of 
Nusseerabacl,  which  stands  on  a  bleak  and  barren  spot, 
and  in  many  other  portions  of  India,  similarly  circum- 
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stanced,  Cholera  has  been  known  to  produce  the  most 
fearful  ravages.  Indeed,  it  is  a  disease  which  is  con¬ 
fined  to  no  one  locality,  but  appears  to  affect,  at 
different  times,  the  inhabitants  of  all  kinds  of  coun¬ 
tries.  Excessive  heat  alone  is  certainly  not  capable 
of  producing  this  disease;  for  situations  escape  which 
lie  contiguous,  and  have  the  same  temperature.  Per¬ 
haps,  by  a  careful  examination  of  the  circum¬ 
stances  in  which  it  usually  makes  its  appearance,  by 
observing  the  peculiarities  of  season,  of  soil,  &c.  in 
spots  where  it  exists,  provided  these  observations  be 
carried  on  on  an  extended  scale,  and  by  the  united 
exertions  of  many,  we  might  arrive  at  more  satisfac¬ 
tory  conclusions  on  this  interesting  subject. 

Dr.  MacCulloch  has  shown,  that  even  in  England, 
spots,  apparently  the  most  insignificant,  do  produce 
Malaria,  and  that  to  an  extent  which  the  size  of  these 
spots  would,  at  first  sight,  have  led  us  to  think 
impossible.  Fish  ponds,  gravel  pits,  wet  ditches,  &c. 
may  be  enumerated  among  these ;  and  in  a  country 
like  this,  how  much  more  careful  ought  we  to  be  in 
avoiding  causes,  however  trifling  we  may  have  here¬ 
tofore  deemed  them,  which  may  possibly  produce 
Malaria.  A  solitary  and  neglected  tank,  in  the 
middle  of  a  cantonment,  may  of  itself  be  sufficient 
to  render  all  the  neighbourhood  unhealthy ;  and  the 
baneful  effects  which  may  arise  from  the  cultivation 
of  garden  ground,  around  our  bungalows  and  houses, 
which  gardens  are  kept  constantly  moist  by  irriga¬ 
tion,  are  too  obvious  to  require  a  more  particular 
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mention  of  them  in  this  place.  It  may  even  become 
a  question,  how  far  tatties  are  conducive  to  health, 
more  especially  towards  the  termination  of  the  hot 
winds,  when  these  tatties  have  long  been  kept  moist, 
and  when  the  vegetable  matter  composing  them,  may 
be  supposed  to  be  more  liable  to  decomposition. 
When  tatties  are  kept  up  during  the  night,  they  may 
possibly  be  a  fruitful  source  of  Malaria  ;  and  the 
danger  of  sleeping  behind  them ,  has  been  proved  by 
many  fatal  instances ,  to  be  great.  During  the  day, 
the  danger  may  possibly  be  diminished,  as  a  number 
of  facts  go  to  prove  that  this  poison  is  not  generated 
while  the  sun  is  high. 

In  reference  to  this  last  fact,  I  may  here  mention, 
that  the  same  observation  appears  applicable  to  the 
poison  which  produces  Cholera,  as  well  as  to  that 
which  produces  fever.  While  the  former  disease 
raged  here,  the  servants  and  people  attached  to  the 
Agency,  were  constantly  in  the  city  during  the  day, 
and  yet  escaped  ;  a  fact  which  would  seem  to  indicate, 
that  the  chemical  properties  of  these  poisons,  if  there 
be  more  than  one ,  are  very  similar. 

The  Agency  compound  is,  in  its  situation,  peculiarly 
happy.  We  are  certainly  surrounded  by  many 
marshes  likely  to  generate  Malaria,  but  the  produc¬ 
tion  of  it  on  the  spot  must  be  limited.  It  occupies  a 
low  rounded  hill,  very  scantily  covered  with  soil,  and, 
on  analysis,  this  soil  gives  a  considerable  proportion 
of  Carb.  of  Magnesia,  derived  from  a  Kunkur  bed, 
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occupying  this  position  ;  and  Magnesian  soils  are  well 
known  to  be  inimical  to  vegetation  :  while  from  its 
position  on  a  hill,  the  spot  is  a  dry  one. 

The  Cholera  is  stated  by  the  natives  uniformly  to 
disappear  after  the  rains  have  fairly  set  in,  when  the 
atmosphere  becomes  cool  and  agreeable,  and  the 
exposed  bottoms  of  the  lakes  have  again  been  covered 
with  water  ;  and  what  is  worthy  of  remark,  it  has 
generally  been  found  that  women,  and  individuals  of 
the  Jain  tribe,  have  been  much  more  liable  to  its 
attacks  than  the  Rajpoots  and  Mussulmans.  The 
Jains  form  a  very  numerous  body  in  this  place,  and 
the  mortality  among  them  is  stated  to  be  always  in  a 
proportion  fearfully  great.  Whether  this  circum¬ 
stance  is  to  be  attributed  to  the  more  substantial 
and  generous  nature  of  the  food  consumed  by  the 
Rajpoots,  or  to  the  enormous  quantities  of  opium 
which  they  daily  swallow,  I  shall  not,  in  this  place, 
inquire. 

In  speaking  of  the  attachment  of  Malaria  to  par¬ 
ticular  soils,  or  spots,  I  have  only  alluded  to  the 
capricious  course  which  Cholera  has  been  known  to 
follow,  in  proof  of  the  fact,  that  the  same  observation 
which  has  been  made  in  other  countries,  also  holds 
good  in  this.  We  can  trace,  however,  this  same 
attachment  when  we  find  Malaria  producing  other 
diseases.  In  the  city  of  Oudypoor  there  are  parti¬ 
cular  houses  which  have  always  been  found  to  be 
remarkably  unhealthy,  and  in  many  of  our  canton- 
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ments  there  are  particular  bungalows  and  compounds 
which  our  servants  strongly  recommend  us  not  to 
occupy.  These  warnings  ought  not  to  be  altogether 
disregarded,  though  we  do  not  participate  in  the 
superstitious  terrors  of  the  natives,  who  never  fail  to 
attribute  the  unhealthiness  of  such  spots  to  super¬ 
natural  agency  ;  still  the  most  extensive  experience 
has  proved  that  peculiar  spots  are  peculiarly  unheal¬ 
thy,  though  we  frequently  cannot  assign  any  cause 
why  they  should  be  so.  For  reports  of  this  kind  there 
must  be  some  origin,  and  I  have  had  myself  reason 
bitterly  to  regret,  that  on  one  occasion  I  did  not  pay 
a  little  more  attention  to  a  report  of  this  nature. 

With  regard  to  the  season  of  the  year,  during  which 
(under  ordinary  circumstances)  Malaria  is  most 
abundantly  produced,  I  have  before  stated,  that  the 
months  of  August,  September,  October,  and  Novem¬ 
ber,  are  those  in  which  we  are  most  liable  to  be  affect¬ 
ed  by  it.  The  period  of  the  hot  winds,  (except  in 
seasons  when  Cholera  rages,)  is,  perhaps,  the  healthiest 
period  of  the  year.  We  have,  in  general,  very  few 
cases  on  the  sick  list ;  and  as  far  as  my  information 
goes,  this  remark  holds  good  throughout  the  whole  of 
India.  The  circumstance  is  easily  accounted  for ; 
though  the  weather  be  exceedingly  hot,  the  winds 
are  dry  ;  vegetation  is  completely  at  a  stand,  and  the 
whole  face  of  nature  is  parched  and  dried  up.  It 
has  been  proved,  that  a  moist  atmosphere  is  a  better 
conductor  of  Malaria  than  a  dry  one  ;  and  though 
it  cannot  be  denied,  that  Malaria  is  also  conveyed 
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through  a  clear  atmosphere,  still  during  the  season 
of  the  hot  winds,  the  production  of  this  poison  must 
be  limited.  There  is  no  increase  of  vegetation  to 
supply  material  for  its  generation,  and  most  of  the 
marshes,  &c.  are  completely  dried  up.  These  cir¬ 
cumstances,  combined  with  the  extreme  dryness  of  the 
air, — a  dryness  unknown  in  colder  climates, — will 
sufficiently  account  for  the  fact  above  stated. 

Even  after  the  rain  has  continued  to  fall  for  some 
time,  our  climate  still  continues  healthy ;  the  weather 
becomes  cool  and  agreeable,  and  though  occasional 
cases  of  slight  ague  indicate  the  approach  of  a  more 
unhealthy  period,  these  are  slight,  and  easily  yield 
to  proper  remedies.  During  this  period  vegetation 
has  made  rapid  progress  ;  the  hills,  which  w  ere  before 
bare  and  barren,  are  now  green  to  the  top.  Live 
vegetables,  however,  do  not  appear  to  produce 
Malaria,  and  we  do  not,  therefore,  feel  the  effects  of 
this  poison,  to  any  great  extent,  till  towards  the  end 
of  the  rainy  season. 

It  would  appear,  that  when  the  soil  has  become 
completely  saturated  with  moisture,  and  while  the 
rain  still  continues  to  fall  in  abundance,  we  have  not 
much  cause  to  dread  the  effects  of  Malaria.  The 
month  of  July  here  is  certainly  one  of  the  most 
pleasant,  and  most  healthy  months  of  the  year.  The 
same  may  be  said  of  the  beginning  of  August. 
Towards  the  latter  end  of  that  month,  however, 
Intermittent  Fever  becomes  common,  and  the  cases 
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of  this  disease  become  more  numerous  as  the  season 
advances ;  while  the  latter  end  of  October,  and 
towards  the  beginning,  and  middle  of  November,  is 
the  most  unhealthy  period  of  the  whole  year.  Indeed, 
I  believe  that  no  European,  if  he  can  avoid  it,  ought 
to  pass  this  period  in  the  valley ;  and  perhaps  the 
two  first  weeks  of  November  are  the  most  unhealthy 
and  dangerous*.  It  is  during  this  period  that 
Remittent  Fevers  become  common,  and  we  have  year¬ 
ly  cases  of  severe  jungle  fever  on  the  sick  list.  To¬ 
wards  the  latter  end  of  November,  the  fevers  again 
assume  an  intermittent  type,  and,  as  the  cold  season 
advances,  they,  in  a  great  measure,  disappear,  while 
the  clear  and  cold  evenings  and  mornings  of  January 
and  February  revive  and  strengthen  our  weakened 
constitutions. 

These  facts  are  in  exact  accordance  with  what  we 
know  of  the  nature  of  Malaria.  Tow  ards  the  latter 
end  of  the  rainy  season,  an  immense  accumulation  of 
dead  vegetable  matter  has  been  collected  in  different 
situations,  and  as  the  showers  become  rare,  and 
gradually  disappear,  a  large  moist  and  marshy  sur¬ 
face  is  exposed  during  a  season  which  is  extremely 
hot  and  sultry.  In  proportion  as  these  marshes  are 


*  Seasons,  when  the  fall  of  rain  is  scanty,  are  considered  as  very  unheal¬ 
thy,  and  even  when  the  fall  has  been  abundant  during  the  first  months, 
if  the  rains  terminate  early,  the  fevers  are  much  more  severe  than  when 
the  fall  continues  till  a  late  period.  Indeed,  it  would  appear,  that  the 
later  the  period  to  which  the  rains  are  continued,  the  healthier  the 
season. 
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dried  up,  and  the  vegetable  matter  is  converted  into 
mould,  the  fevers  become  more  mild.  It  has  also  been 
proved,  that  while  the  sun  is  up,  there  is  little  danger 
from  Malaria,  and  the  cold  nights  of  the  latter  end 
of  November,  &c.  are  less  likely  to  generate  the  poi¬ 
son  than  the  warmer  nights  of  the  preceding  months. 
The  air,  too,  has  been  gradually  becoming  drier,  and 
consequently  has  also  been  becoming  a  worse  conduc¬ 
tor  of  Malaria. 

There  is  another  circumstance  which  ought  not  to 
be  lost  sight  of,  in  accounting  for  the  peculiarly  un¬ 
healthy  nature  of  the  season  which  immediately  fol¬ 
lows  the  rains.  Dr.  MacCulloch  has  shown,  that  Mala¬ 
ria  is  not  only  frequently  attached  to  particular  soils, 
but  that  its  existence  in  these  soils  may  not  be  disco¬ 
vered,  till  they  are  disturbed  by  the  labours  of  the 
cultivator,  and  that  even  the  removing  of  loose  stones 
has  had  the  effect  of  rendering  the  existence  of  this 
poison  manifest.  Now  I  need  scarcely  add,  that  it  is 
immediately  after  the  cessation  of  the  rains  that  the 
husbandman  commences  to  prepare  the  soil  for  the 
cold  weather  crops :  much  Malaria  may,  in  this  way, 
be  set  free,  especially  in  a  highly  cultivated  spot  like 
this,  while  most  of  the  arable  land  in  the  valley  is 
exactly  in  the  state  of  the  moist  pasture  land  of 
England,  the  breaking  up  of  which,  Dr.  M.  has  declar¬ 
ed  to  be  particularly  dangerous. 

I  am  not  quite  prepared  fully  to  coincide  with  Dr. 
M.  in  his  opinions  regarding  the  influence  of  winds. 
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These,  he  believes,  to  have  no  more  effect  on  the 
animal  economy,  than  as  they  happen  to  be  good  or 
bad  conductors  of  Malaria,  and  that  the  poison,  which 
particular  winds  take  up  in  passing  over  countries 
where  Malaria  is  generated,  is  the  sole  cause  of  one 
wind  being  more  unhealthy  than  another.  He  states, 
that  the  east  winds,  of  all  others,  preserve  the  most 
steady  horizontal  course ;  and  that  in  all  streams  of 
air  there  is  a  principle  of  self-preservation  or  inte¬ 
grity,  which  renders  it  probable  that  the  several  por¬ 
tions  of  these  streams  retain  the  same  relative  posi¬ 
tion  with  regard  to  each  other  ;  at  any  distance  during 
the  career  of  the  whole,  and  that,  owing  to  this 
circumstance,  Malaria  may  be  conveyed  over  any 
given  extent  of  country.  The  east  wind,  too,  he 
shows,  is  generally  the  most  moist  of  all  winds,  and 
is  thus  more  likely  to  take  up  Malaria  from  the 
country  over  which  it  passes.  In  this  way  he  accounts 
for  the  peculiarly  unhealthy  nature  of  the  east  winds 
in  England,  blowing,  as  they  do,  over  the  marshy 
country  of  Holland. 

That  the  East  winds  in  this  country  are  equally 
unhealthy  and  unpleasant  no  one  will  deny.  Dur¬ 
ing  the  season  of  the  hot  winds,  the  occurrence  of  a 
wind  from  the  East  is  severely  felt.  We  find  our 
tatties  of  very  little  use,  and  the  heat  is  much  more 
oppressive  to  our  feelings  than  the  difference  in  the 
state  of  the  Thermometer  will  altogether  account  for. 
That  this  wind  is  moister  than  the  S.  Westerly  wind, 
which  generally  blows  at  this  season,  there  can  be  no 
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doubt.  The  effect  produced  on  the  two  by  evapora¬ 
tion  from  the  tatties ,  is  sufficient  to  prove  this.  The 
S.  West  wind  is  converted  into  a  cool,  pleasant  breeze, 
while  the  East  wind  produces  that  clammy,  disagree¬ 
able  sensation,  which  all  must  have  experienced  who 
have  ever  been  exposed  to  its  influence ;  and  those 
who  have  suffered  from  repeated  attacks  of  ague, 
become  immediately  made  aware  of  the  circumstance, 
as  soon  as  the  East  wind  sets  in,  although  their 
attention  may  not  have  been  directed  to  the  subject. 

That  there  is  any  peculiarity  in  the  chemical  com¬ 
position  of  the  East  wind,  I  do  not  mean  to  assert ;  or 
that  a  current  of  air,  coming  from  any  peculiar  direc¬ 
tion,  if  composed  of  the  usual  ingredients  of  the 
atmosphere,  will  produce  other  effects  than  other 
currents  of  air.  That  there  is,  however,  something 
peculiar  in  the  constitution  of  the  East  wind,  which 
renders  it  singularly  liable  to  produce  unpleasant 
effects  on  the  animal  economy,  I  think  we  must  allow ; 
but  whether  the  causes  assigned  by  Dr.  MacCulloch 
are  sufficient,  of  themselves,  to  account  for  this  peculi¬ 
arity  or  not,  I  am  not  prepared  to  say.  That  the 
East  wind  is  a  better  conductor  of  Malaria  than  any 
other  wind,  I  think  we  may  grant  him.  The  S. 
Westerly  wind  here  blows  over  a  country  covered 
with  jungle,  and  which,  in  our  immediate  neighbour¬ 
hood,  consists  of  a  succession  of  hills  and  hill  ranges ; 
two  circumstances  which  are  well  known  to  render 
a  country  peculiarly  unhealthy,  especially  in  a  cli¬ 
mate  like  this.  We  have  also,  in  the  same  direction, 
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numerous  marshes  and  sheets  of  water  ;  and  if  we 
proceed  on  to  a  greater  distance,  we  shall  find  the 
same  wind  blowing  over  one  of  the  most  unhealthy 
portions  of  Guzerat,  rendered  doubly  so  by  the  pesti¬ 
lential  neighbourhood  of  the  Run , — a  country,  in 
short,  in  which  it  is  death  to  remain  at  particular 
seasons  of  the  year.  Still  this  wind  is  neither  so 
unpleasant  to  our  feelings,  nor  so  likely  to  induce 
fever  as  the  East  wind  ;  although  the  latter  blows  over 
a  country  which  is  certainly  less  pestilential,  in  our 
neighbourhood  at  least.  To  our  East  and  N.  E.  we 
have  large  open  plains ;  and  in  the  valley,  the  marshes, 
&c.  are  not  more  abundant  in  that  direction  than  to 
our  West.  In  both  directions  we  have  a  belt  of  hilly 
country.  To  the  East  this  belt  is  narrow  ;  while  to 
the  West,  there  is  a  large  extent  of  hilly  and  jungly 
country.  And  upon  the  whole,  I  may  say,  that  far 
East  though  our  countrymen  have  travelled,  they  have 
never  yet  succeeded  in  reaching  the  windward  of 
Dr.  MacCulloclf’s  marshes ;  and  that  the  inhabitants 
of  the  countries  to  our  East,  are  as  glad  of  a  West 
wind  as  we  are  here,  although  this  West  wind  blows 
over  precisely  the  same  country  which  the  East  winds 
do  in  travelling  to  us. 

In  examining  into  the  probable  influence  which 
particular  winds  have  on  the  animal  economy,  in 
reference  to  their  being  charged  with,  or  in  a  great 
measure,  free  from  Malaria,  the  opinions  of  Von  Birch 
ought  not  to  be  lost  sight  of.  He  believes,  that  the 
N.  E.  trade  wind  does  not  blow  parallel  to  the 
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horizon,  but  that  it  preserves  an  ascending  course  as 
it  flows  Southward ;  and  Mr.  Daniell  has  shown,  that 
throughout  the  year  there  is  a  steady  S.  W.  current 
of  wind,  which  flows  from  the  equator  towards  the 
pole,  even  when  the  N.  E.  trade  is  blowing  strongest 
in  the  lower  regions ;  and  that  the  S.  W.  wind,  which 
takes  the  place  of  the  trade  wind,  is  observed  in  all 
years  to  descend  progressively  from  the  regions  in 
which  it  prevails  throughout  the  year. 

How  far  these  observations  correspond  with  the 
phenomena  of  winds  in  this  country,  I  am  not 
prepared  to  say.  The  subject,  however,  is  well 
worthy  of  an  attentive  consideration,  and  might  tend 
to  throw  considerable  light  on  the  subject  under 
review.  That  wind,  of  course,  which  we  observed 
generally  to  occupy,  or  rather  to  originate  in  the 
lower  regions,  and  which  would  thus  be  more  liable 
to  come  in  contact  with,  and  carry  along  with  it  the 
poisonous  exhalations  which  are  generated  in  the 
soil,  we  should  naturally  expect  to  be  more  hurtful 
to  the  constitution,  than  those  winds  which  originate 
in  the  upper  and  purer  regions  of  the  atmosphere. 

I  have  only  farther  to  remark  on  this  branch  of 
my  subject,  that  when  the  Easterly  winds  set  in  here, 
after  the  season  of  the  hot,  or  S.  Westerly  winds,  they 
are  the  sure  harbingers  of  rain.  Our  first  heavy 
showers  invariably  come  from  the  East,  or  rather  N. 
E.,  for  winds  from  due  East  are  rare  here;  and  they 
are  preceded  by  mists  and  fogs  coming  from  the 
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same  direction.  Indeed,  it  is  only  during  the  preva¬ 
lence  of  such  winds  that  we  have  any  heavy  and 
continued  falls  of  rain. 

From  our  high  position  above  the  level  of  the  sea ; 
(the  average  height  of  the  elevated  plain  constituting 
the  “  Valley  of  Oudypoor,^  being  about  2,000  feet ; — ) 
from  the  inconsiderable  height  of  the  hills  and  hill 
ranges  above  the  level  of  this  elevated  plain ;  and 
from  the  numerous  ravines  and  gullies  in  the  hilly 
belt  which  surrounds  us,  we  are  exposed  to  strong 
winds,  which  frequently  rush  with  great  violence 
through  the  valley,  and  our  position,  in  general,  may 
be  said  to  have  all  the  advantages  of  a  free  venti¬ 
lation. 

The  hill  ranges  which  surround  us,  since  they  do 
not  materially  affect  free  ventilation,  may  have  a 
beneficial  influence  in  intercepting  mists  and  fogs 
charged  with  Malaria,  and  in  several  situations,  pro¬ 
bably,  present  a  barrier  between  us  and  the  unheal¬ 
thy  swamps  which  lie  beyond  them.  In  other  parts 
of  the  world,  trees  and  forests  are  known  to  have  this 
effect;  and  the  deep,  confined,  and  ill-ventilated 
valleys,  and  thick  jungles,  which  abound  in  this 
wild  country,  must  produce  Malaria  to  a  fearful 
extent.  Indeed,  to  travel  through  this  country,  during 
any  of  the  months  intermediate  between  the  cessation 
of  the  rains,  and  the  succeeding  January,  would  be  at 
the  greatest  possible  risk  of  life.  It  is,  probably,  from 
the  above  circumstance,  and  from  the  fact  of  our 
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enjoying  all  the  benefits  of  a  free  ventilation,  that  the 
valley  of  Oudypoor  is  not  so  unhealthy  as  the  deep¬ 
er  and  more  confined  valleys  of  our  neighbourhood. 

I  do  not  mean,  at  present,  to  enter  on  the  considera¬ 
tion  of  the  geological  features  of  the  part  of  the 
country  in  which  I  am  placed.  This  subject  belongs, 
more  properly,  to  another  branch  of  science  in  which 
I  have  been  engaged :  I  may  be  permitted,  however,  to 
remark,  in  this  place,  that  the  soil  in  the  valley  is  never 
very  deep ;  and  that  in  many  situations  the  rocks 
appear  at  the  surface.  There  are,  undoubtedly,  local 
accumulations  of  soil  in  particular  spots,  which  lie 
low  ;  and,  in  general,  it  may  be  stated,  that  the  soil  of 
the  cultivated  portion  is  deep  enough  for  all  pur¬ 
poses  of  agriculture.  The  hills,  however,  are  bare 
and  barren  ;  and  the  out-croppings  of  the  strata  are 
every  where  observed  rising  into  numerous  low 
rounded  swells,  which  occupy  the  elevated  plain 
constituting  “  the  valley.”  Below  this  soil,  in  most 
situations,  occurs  a  kunkur  bed,  which  ought  rather 
to  be  classed  among  the  true  rock  formations  than 
the  soils  ;  and,  as  this  kunkur  contains  a  considerable 
proportion  of  associated  Carb.  of  Magnesia,  where  it 
appears  at  the  surface,  which  it  often  does,  the  vege¬ 
tation  is  stunted.  The  majority  of  the  rocks  in  our 
neighbourhood  are  hard  and  durable,  and  conse¬ 
quently  less  liable  to  the  effects  of  weathering  by 
rains  and  other  atmospherical  causes ;  while  our  soil, 
(the  kunkur  beds  excepted,)  is  an  alluvium  of  recent 
formation,  as  is  proved,  by  its  only  containing  shells 
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which  exist  in  abundance,  at  the  present  day,  in  all 
marshes,  &c.  such  as  Planorbis,  Helix  globosus, 
Ljmnsea  palustris,  Vivipara  fluo,  Anadonta,  Anio, 
and  some  recent  turriculated  univalves. 

I  state  these  particulars,  as  they  may,  when  com¬ 
bined  with  the  other  local  peculiarities  above  allud¬ 
ed  to,  in  some  degree,  explain  why  the  valley  of 
Oudypoor  is  not  so  unhealthy  as  we  might,  at  first 
sight,  expect  it  to  be.  The  deep  diluvial  formations 
of  Guzerat,  Bengal,  &c.  are,  in  themselves,  probably 
a  fruitful  source  of  Malaria ;  and  it  must  obviously 
be  of  advantage  td  a  situation,  when  the  nature  of  its 
soil  is  not  such  as  to  render  it  very  retentive  of  mois¬ 
ture  ;  and  when  the  proximity  of  the  solid  rock  to 
the  surface  leaves  but  a  thin  stratum  of  alluvium, 
combined  with  vegetable  mould,  to  the  action  of 
those  causes  which  generate  Malaria.  The  strata 
themselves  of  our  neighbourhood,  belonging,  as  they 
do,  to  a  very  old  class  of  rocks,  resting  immediately 
on,  or  rather  passing  into,  the  granitic  formations, 
are  little  likely  to  generate  Malaria,  however  near  the 
surface  water  may,  in  many  instances,  be  found.  As 
the  date  of  their  formation  must  be  referred  to  a 
period  before  the  existence  of  vegetables,  they  can 
have  no  vegetable  matter  combined  with  them. 

With  regard  to  the  chemical  constitution  of  Mala¬ 
ria,  we  know'  nothing  more  than  this,  viz.  that  it  is  a 
compound  gas  ;  and  many  facts  go  to  prove,  that  this 
gas  may  be  decomposed,  and  thus  rendered  innocu- 
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ous,  by  certain  chemical  agencies.  The  rays  of  the 
sun,  for  instance,  may  probably  act  in  this  way. 
It  would  appear,  too,  that  certain  substances  have  a 
peculiar  attraction  or  affinity  for  it.  Furs  and  fo¬ 
liage  have  been  supposed  by  many  to  exert  this 
attraction.  Other  substances  have  been  believed  to 
operate  in  entirely  arresting  its  progress.  Gauze,  for 
example,  has  been  quoted  as  one  of  these.  Can  these 
properties,  supposing  them  to  exist,  have  any  refer¬ 
ence  to  the  different  powers  of  radiating  caloric 
possessed  by  different  bodies,  and  to  the  formation 
of  dew,  thereby  occasioned?  This  gas  certainly 
has  a  peculiar  attraction  for  moisture  ;  and  we  can 
easily  conceive,  that  a  large  quantity  of  it  may  be 
deposited  in  combination  with  dew,  from  an  atmo¬ 
sphere  charged  with  the  poison ;  and  that  the  said 
atmosphere  may  thus  be  rendered  more  pure.  This 
question  will  come  more  properly  under  review, 
when  we  consider  “  the  more  obvious  methods 
of  guarding  ourselves  against  the  attacks  of  Ma¬ 
laria.’* 

In  respect  to  the  specific  gravity  of  Malaria,  we  have 
not  sufficient  evidence  to  warrant  any  certain  conclu¬ 
sions.  In  some  situations  the  ground  stories  of  houses 
only  have  been  found  liable  to  its  effects  ;  while  in 
other  situations,  though  certainly  less  rarely  so,  the 
upper  stories  are  unhealthy,  while  the  lower  are  not. 
This  last  circumstance  might  depend  on  superior 
currents  of  air  being  impregnated  with  the  poison, 
which  it  originally  acquired  on  a  situation  higher 
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than  the  ground  story;  and  the  integrity  which 
the  component  parts  of  these  currents  preserve,  in 
reference  to  each  other,  and  to  the  component  parts 
of  other  currents,  would  account  for  the  fact ;  and 
certainly,  the  great  body  of  evidence  goes  to  prove, 
that  Malaria  is  of  greater  specific  gravity  than  atmo¬ 
spheric  air.  The  fact  alone,  that,  in  some  situations, 
an  individual  will  escape,  by  retaining  the  erect 
position,  while  another  will  be  immediately  affected, 
who  lies  down  on  these  spots,  goes  far  to  prove 
this. 

How  far  our  high  position  above  the  level  of  the 
sea,  and  the  consequent  increased  elasticity  of  our 
atmosphere,  may  affect  this  question,  I  should  not  in 
this  place  inquire:  one  remark,  however,  I  cannot 
help  making,  it  is  this — That  as  far  as  my  own  sensa¬ 
tions  are  concerned,  I  have  felt,  or  at  least  imagined 
I  have  felt,  the  greatest  possible  difference,  in  regard 
to  the  purity  of  the  atmosphere,  between  travelling 
on  foot,  or  in  any  way  which  removed  me  but  a  short 
distance  from  the  surface,  and  travelling  on  an  Ele¬ 
phant.  In  the  latter  case,  during  the  season  when 
we  know  Malaria  to  be  produced  in  abundance,  I 
have  frequently  had  occasion  to  remark  this  differ¬ 
ence,  which  I  need  not  add,  is  in  favor  of  the  latter 
mode  of  conveyance.  It  is  well  known,  that  the  feel¬ 
ings  of  those  who  have  suffered  much  from  fever, 
become  exceedingly  acute  in  these  matters,  and  I 
cannot  think  that  my  sensations  have  been  altogether 
imaginary. 
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There  are  particular  days,  too,  especially  when  the 
weather  is  damp  and  muggy,  when  our  sensations 
tell  us  that  the  period  is  unhealthy :  we  feel  a  peculiar 
oppression,  for  which  we  cannot  account.  The  spirits 
become  depressed,  and  we  feel  exactly,  as  if  our 
strength  were  scarcely  sufficient  to  support  the 
weight  of  the  atmosphere,  which,  as  far  as  our  sensa¬ 
tions  are  concerned,  seems  greater  than  usual.  At 
such  times  the  wind,  if  there  be  any,  instead  of 
refreshing  us,  has  exactly  a  contrary  effect.  However 
cool  it  may  be,  we  are  still  anxious  to  avoid  it ;  and 
if  driven  by  an  unpleasant  feeling  of  heat,  to  seek 
temporary  relief,  by  exposing  ourselves  to  its  influ¬ 
ence,  a  rheumatic  patient,  or  an  individual  subject  to 
ague,  will  have  cause  to  repent  his  having  given  way 
to  his  sensations,  especially  if  he  should  have  done  so 
after  sunset.  Even  when  a  regular  attack  of  these 
diseases  is  not  the  consequence  of  such  exposure,  we 
still  frequently  perceive  its  effects  in  trifling  sore 
throat,  slight  shooting  pains,  or,  perhaps,  febrile  symp¬ 
toms  sufficient  to  banish  sleep,  and  doom  us  to  a 
restless  bed,  from  which  we  rise  in  the  morning  with 
loss  of  appetite,  foul  tongue,  &c.  These  effects  are 
generally  perceived  during  the  prevalence  of  the  N. 
Easterly  winds,  more  rarely  so  when  the  wind  blows 
from  S.  West,  and  fortunately  for  us,  the  winds  from 
the  last  direction  are,  generally  speaking,  the  prevail¬ 
ing  winds  throughout  the  year,  and  often  blow  for 
months  together,  without  variation ;  a  circumstance, 
perhaps,  attributable  to  our  high  position  above  the 
level  of  the  sea. 
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Considered  as  a  poison,  it  is  difficult  to  say  how 
Malaria  affects  us,  or  how  it  is  introduced  into  the 
system.  The  most  rational  supposition  is,  that  we 
inhale  this  poison  during  respiration,  and  that  it  is 
through  the  medium  of  the  lungs  that  we  are  affected 
by  it.  Portions  of  it,  however,  may  possibly  be  ab¬ 
sorbed  by  the  subcutaneous  vessels  from  atmospheres 
impregnated  with  it ;  or  still  more  probably,  perhaps, 
from  bathing  in  waters  saturated  with  the  poison. 
Poisonous  gases  may,  in  this  way,  be  introduced  into 
the  system,  and  cause  death  in  the  cases  of  the  lower 
animals,  as  the  experiments  of  Orfila  abundantly 
prove ;  and  there  is  no  reason  why  this  should  not  be 
the  case  in  the  instance  of  Malaria. 

Some  individuals  are  obviously  more  liable  to  be 
affected  by  Malaria  than  others  ;  and  there  are  also 
peculiar  periods  during  which  we  appear  to  be  par¬ 
ticularly  susceptible  to  its  attacks.  I  do  not  mean 
to  enter  into  the  consideration  of  the  question  regard¬ 
ing  sol-lunar  influence,  but  shall  content  myself  with 
remarking,  that  there  are  few  in  India  who  will  feel 
disposed  to  doubt  the  existence  of  an  influence,  which 
their  own  sensations,  if  they  attend  to  them,  will 
sufficiently  prove.  Many  other  predisposing  causes 
have  been  enumerated  by  Medical  authors,  as  render¬ 
ing  certain  individuals  more  liable  than  others  to  the 
attacks  of  Malaria.  It  were  useless  to  detail  these ; 
and  I  shall  only,  in  this  place,  allude  to  that  idiosyn¬ 
crasy  of  constitution  which  exempts  certain  indivi¬ 
duals  from  its  influence,  for  which  idiosyncrasy  we 
can  in  no  way  account. 
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In  this  respect,  Malaria  is  only  analogous  to  many 
other  poisonous  gases,  which  are  known  to  affect 
different  individuals  in  very  different  ways  ;  and  some 
gases,  of  vegetable  origin,  are  also  known,  from  pecu¬ 
liarities  of  constitution,  to  affect  certain  individuals 
most  powerfully,  while  they  have  no  apparent  influ¬ 
ence  on  the  great  body  of  mankind. 

The  effects  of  odoriferous  plants,  on  certain  con¬ 
stitutions,  have  frequently  been  seen  to  be  very  seri¬ 
ous.  The  odours  of  the  rose  and  violet,  even,  have 
been  known  to  produce  the  most  unpleasant  conse¬ 
quences;  and  Orfila,  after  having  enumerated  several 
cases  of  severe  affections  from  this  cause,  sums  up 
the  symptoms  in  the  following  words : — “  Nous  pour- 
rions  encore  rapporter  un  tres-grand  nombre  d’obser- 
vations,  analogues  aux  precedentes,  il  nous  suflira  de 
dire  qu^en  general  on  a  remarque  les  symptomes 
suivans :  Engourdissemens,  Palpitations,  Syncope, 
Convulsions,  Cephalalgie,  Aphonie,  plusieurs  autres 
nevroses,  enfin,  PAsphyxie.”  Compare  these  symp¬ 
toms  with  those  detailed  by  Dr.  MacCulloch,  as  being 
induced  by  Malaria,  and  with  very  few  additions  Dr. 
MPs  list  w  ill  be  complete. 

Though  we  be  unacquainted  with  the  modus 
operandi  of  Malaria,  we  know,  at  least,  that  it  has  a 
most  powerful  influence  on  the  nervous  system  ;  but 
whether  this  influence  be  exerted  directly,  or  whether 
the  poison  is,  in  the  first  place,  absorbed  and  mingled 
with  the  circulating  medium,  we  do  not  know. 
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That  the  functions  of  the  glandular  system  are 
dependant  on  the  nervous,  we  are  well  aware  ;  and  any 
general  derangement  in  the  latter  necessarily  infers  a 
corresponding  derangement  in  the  former.  Hence 
we  may  account  for  the  diseased  state  of  the  secretions 
in  diseases  induced  by  Malaria ;  and  to  this  same 
derangement  in  the  nervous  system,  we  may  attribute 
the  torpidity  of  the  bowels,  as  also  the  irritability 
of  the  stomach,  and,  in  general,  of  the  nerves  of  sense, 
which  irritability  frequently  gives  place  to  a  com- 
plete  and  general  torpidity.  This  subject  will  come 
more  properly  under  consideration,  when  we  treat  of 
the  diseases  induced  by  Malaria ;  and  I  shall  only 
further  remark  in  this  place,  that  the  history  of  those 
maladies,  avowedly  the  offspring  of  Malaria,  as  well 
as  of  those  attributed  by  Dr.  MacCulloch  to  the  same 
source,  afford  abundant  evidence  of  the  above  fact ; 
and  all  things  considered,  I  cannot  help  thinking  that 
it  is  the  nervous  system,  (the  brain,  &c.  of  course 
included  in  the  term,)  which  is  the  principal,  or  rather, 
perhaps,  I  ought  to  say,  the  original  seat  of  disease. 
The  late  discoveries  of  Magendie  may  tend,  perhaps, 
eventually  to  throw  some  further  light  on  this  inter¬ 
esting  subject ;  and  I  shall  only  add,  that  in  cases  in 
which  the  nervous  system  is  avowedly  the  seat  of 
disease,  as  in  Tetanus,  the  large  quantities  of  opium 
and  other  narcotics,  which  may  be  swallowed  with 
impunity  by  the  patient,  has  long  been  a  subject  of 
surprise;  and  the  same  observation  may  be  made 
regarding  many  of  the  diseases  attributed  to  Ma¬ 
laria. 
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These  observations  have  already  been  extended  to 
a  length  which  I  did  not,  at  first,  anticipate ;  and  I 
shall  reserve  what  I  have  further  to  communicate  on 
this  subject,  till  another  opportunity,  when  I  shall 
hope  to  finish  the  task  which  I  have  proposed  for 
myself.  During  a  residence  of  nearly  four  years  in 
central  India, — a  great  portion  of  which  period  1  have 
spent  under  canvass, — 1  have  had  frequent  opportu¬ 
nities  of  judging  of  the  effects  of  the  climate  on  the 

i 

animal  economy,  at  different  seasons,  and  in  different 
situations ;  and  in  the  humble  hope,  that  some  one  or 
other  of  the  facts  which  I  may  be  enabled  to  state, 
will  prove  interesting,  I  shall  conclude  for  the  present. 


ON 


ALVXNE  FLUXES  OF  THE  NATIVES. 

By  J.  HUTCHINSON,  Esq. 

IN  A  LETTER  ADDRESSED  TO  THE  SECRETARY  OF  THE 
MEDICAL  AND  PHYSICAL  SOCIETY. 


Presented  September  4,  1830. 


I  have  long  contemplated  sending  you  a  few  ob¬ 
servations  on  the  bowel  complaints,  which  affect  the 
Sepoys  of  our  Regiments,  and  the  inmates  of  our 
Jails ;  but  I  have  hitherto  delayed,  in  the  hope,  that 
sufficient  leisure  would  have  occurred  to  me,  to  ad¬ 
mit  of  doing  so,  in  a  more  regular  form.  In  this  I 
have  been  disappointed  ;  and  I  think  it  better  to  com¬ 
municate  what  I  know  on  the  subject,  without  far¬ 
ther  delay,  in  the  shape  of  a  general  letter,  than  to 
postpone  it,  in  the  hope  of  being  able  to  furnish  a 
more  systematic,  though,  probably,  not  a  more  useful 
communication. 

* 

I  shall  not  attempt  to  enrich  my  pages  with  the 
opinions  and  descriptions  of  writers,  whose  works  are 
already  at  the  command  of  the  profession ;  but  shall 
confine  myself  to  the  few  practical  observations, 
which  my  own  experience  has  enabled  me  to  make. 
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No  disease,  I  feel  convinced,  is  of  more  paramount 
importance  to  the  members  of  our  profession,  in  this 
country  ;  and  this,  I  have  no  doubt,  will  be  admitted, 
when  it  is  recollected,  that,  probably,  not  less  than 
three-fourths  of  the  deaths,  which  occur  in  our  native 
Military  Hospitals  and  Jails,  are  occasioned  by  the 
various  types  of  this  malady.  It  is  only  to  be  won¬ 
dered  at,  considering  the  importance  of  the  subject, 
that  the  relative  merits  of  the  different  modes  of 
treatment  have  not  already  been  set  at  rest,  and  that 
any  thing  should  now  remain  to  be  said,  on  a  dis¬ 
ease,  which  is  of  so  frequent,  and  of  so  fatal  occur¬ 
rence. 

The  attention  of  the  Society,  however,  has  lately 
been  turned  to  the  subject ;  and,  I  trust,  that  it  will 
not  be  allowed  to  subside,  before  the  various  types 
of  the  disease  have  been  accurately  investigated,  and 
the  relative  merits  of  the  different  modes  of  treat¬ 
ment  fully  ascertained.  In  this  course  of  inquiry, 
Mr.  Tytler  led  the  way.  To  him  succeeded  Mr. 
Twining,  a  gentleman  whose  unwearied  zeal,  and 
acute  observation  have  thrown  a  ray  of  light  on  this, 
as  on  every  other  subject  to  which  his  valuable  la¬ 
bours  have  been  directed.  His  remarks,  however, 
w  ould  appear  to  be  entirely  confined  to  the  disease, 
as  it  appears  in  the  European  constitution  ;  and  I 
am  inclined  to  think,  that  the  measures  recommended 
by  him,  would  not  be  attended  with  the  same  favour¬ 
able  results  in  native  patients.  When  his  paper  first 
appeared,  I  attempted  to  carry  his  plan  of  treatment 


40 


ON  ALVINE  FLUXES  OF  THE  NATIVES. 


into  effect,  although  it  is  but  fair  to  state,  in  a  some¬ 
what  modified,  and  less  active  form  ;  I  was  glad, 
however,  to  recur  to  my  own  system,  which  1  had 
then  found,  and  continue  to  find,  tolerably  successful. 

I  am  unwilling  to  use  strong  language,  or  to  hold 
out  expectations,  which  may  prove  delusive  ;  but  I 
indulge  a  hope,  that  the  mode  of  treatment,  which  I 
will  point  out,  may  prove  of  some  service  to  young 
medical  officers,  on  their  first  arrival  in  the  country. 
To  the  rest  of  my  medical  brethren,  I  am  aware,  they 
can  communicate  nothing  new  ;  they  may  even  here, 
however,  be  of  advantage,  in  keeping  alive  attention 
to  a  subject,  so  richly  deserving  it, — nay,  so  essen¬ 
tially  requiring  it. 

In  general,  the  disease,  when  it  appears  in  an  idio¬ 
pathic  form,  is  far  from  intractable  ;  in  two  thirds  of 
the  cases,  however,  which  occur,  it  would  appear  to 
be  the  result  of  former  attacks  of  disease,  or  of  the 
remedial  measures,  which  have  been  adopted  in  their 
cure. 

This,  necessarily,  leads  me  to  make  a  few  general 
observations  on  the  seasons,  the  native  constitution, 
and  its  diseases,  so  far  as  may  appear  connected  with 
my  present  subject ;  but  before  doing  so,  I  wish  to 
disclaim,  once  for  all,  all  intention  of  dissuading  any 
one  from  the  use  of  Calomel,  where  such  is  obviously 
required :  it  would  be  worse  than  ridiculous,  under 
such  circumstances,  to  neglect  the  most  important 
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remedy  in  almost  every  disease  of  India,  under  the 
terror  of  some  remote  danger,  which,  after  all,  may  be 
little  more  than  imaginary. 

From  the  commencement  of  the  year  till  July,  the 
number  and  severity  of  the  cases  in  our  native  hos¬ 
pitals,  may  be  said  to  be  comparatively  unimportant; 
duringthis  period,  indeed,  sporadic  attacks  of  Cholera 
occur,  and  the  small  pox  not  unfrequently  commits 
frightful  ravages  ;  but  the  after  effects  of  any  parti¬ 
cular  plan  of  treatment  are  not  so  much  to  be  dread¬ 
ed,  the  season  is  favorable  for  convalescence,  and  the 
patient  has  some  time  before  him,  to  regain  his  accus¬ 
tomed  health.  From  July  till  the  commencement  of 
the  following  year,  there  is  a  vast  increase  of  disease. 
During  the  first  quarter  of  this  period,  fever  of  the 
remittent  type,  with  occasional  bowel  complaints, 
prevails  ;  while,  during  the  subsequent  quarter,  the 
fevers  frequently  assume  an  intermittent  form ;  and 
the  various  forms  of  flux  increase  much,  both  in  fre¬ 
quency  and  severity,  and  a  mortality  proportionate 
ensues. 

Let  us  now  inquire  into  the  cause  of  this,  and  how 
far  the  frequency  and  fatality  of  these  affections  may 
be  supposed  connected  with  their  fevers,  or  any  par¬ 
ticular  mode  of  treatment,  adopted  in  their  cure. 

Since  I  have  had  recourse  to  the  mode  of  treating 
the  remittent  fevers  of  the  natives,  which  I  at  present 
employ,  I  have  not  happened  to  be  stationed  in  an 
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unhealthy  part  of  the  country  ;  but  where  I  have  been, 
I  have  ever  found  them  exceedingly  tractable,  and  to 
require  little  more  than  a  small  dose  of  Calomel  at 
the  beginning,  followed  up  by  the  exhibition  of  the 
Tartar  Emetic  mixture*,  for  a  few  days,  so  modified, 
as  at  first,  to  act  both  as  an  emetic  and  purgative, 
and  afterwards  only  mildly  on  the  bowels,  but  more 
actively  on  the  skin.  To  this  may  probably  be 
added  an  Antimonial,  at  bed  timef.  In  a  few 
days  the  fever  disappears;  the  patient  is  pretty 
well  in  the  morning,  but  gets  a  little  warm  towards 
evening.  This  is  a  state,  which  a  light  tonic,  such 
as  theCherayta,  with  Nitric  Acid,  or  the  native  pill 
of  Kut  Karanja,  will  readily  cprrect. 

Where  the  fever  assumes  an  intermittent  form,  the 
Kut  Karanja  will  still  be  found  exceedingly  bene- 


*  Tartar  Emetic  Mixture. 

R.  Tart.  Antimonii  gr.  vi. 

Sulph.  Magnes.  3  ii. 

Aquae  %  xxiv. 

Two  ounces  of  this,  every  three  hours,  will  act  both  as  an  emetic  and 
purgative,  and  one  ounce  every  three  hours  slightly  on  the  bowels,  and 
freely  on  the  skin. 

t  R.  Pulv.  Antimonial.  gr.  v. 

Camphor,  gr.  ii. 

ft.  Pil. 

Vel, 

R.  Mist.  Camphor.  5  i. 

Vini  Antimonial.  gtts.  L. 

ft.  haust. 

Vel, 

R.  Vini  Antimonial.  gtts.  L» 

Tinct.  Opii  gtts.  xxv. 

Aq.  S  i.  ft.  haust. 
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ficial,  and  with  the  Arsenic  and  Quinine,  leaves  us 
little  to  desire  on  this  subject*. 

When  any  local  determination  presents  itself,  the 
latter  remedies  are,  of  course,  inadmissible ;  and  our 
great  reliance  must  be  placed  on  early  venesection, 
repeated,  as  circumstances  may  point  out.  On  the 
other  hand,  should  a  strictly  mercurial  treatment 
be  adopted,  every  symptom  of  the  fever  becomes 
aggravated,  the  convalescence,  and  stay  in  hospital, 
are  protracted,  while,  in  reality,  the  patient  does  not, 
for  months  after,  entirely  regain  his  usual  health 
and  strength. 

During  the  whole  of  this  time,  it  cannot  be  sup¬ 
posed,  that  a  constitution  saturated  with  mercury,  and  ' 
alive  to  every  breeze  that  blows,  is  well  calculated  to 
resist  the  influence  of  the  exciting  causes  of  this 
disease.  Accordingly,  does  a  native  so  circumstanced, 
get  wet  on  duty  ;  does  he  sleep  out  at  night,  exposed 
to  the  damp,  and  dew  ;  does  he  use  fruit,  or  too  great 
a  quantity  of  vegetables  ;  or  is  he  on  service,  and 
confined  all  day  on  board  of  a  boat,  and  cannot,  or 
is  he  too  weak  to  be  able  to  cook,  and  satisfies  the 
cravings  of  hunger  with  some  crude  indigestible  ar- 


*  The  following  draught,  immediately  before  the  commencement  of  the 
cold  fit,  will  be  a  most  powerful  auxiliary.  R.  Tinct.  Opii  3  i.  Vini  AntU 
mon.  gtts.  XL.  Aquse  Menth.  Pip.  3  i.  Misce. 

ft.  haustus. 
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tide  of  food*,  uncooked ;  it  is  ten  to  one,  he  does  not 
escape  with  impunity. 

This  is  particularly  the  case  with  Sepoys,  who  have 
just  come  down  from  Hindoostan  proper,  and  are  yet 
unseasoned  to  the  climate  of  Bengal,  and  our  Eastern 
provinces  ;  nor  can  we  be  surprised  at  it,  when  we 
recollect,  that  they  have  just  exchanged  the  fine, 
pure,  bracing  air  of  Hindoostan,  for  the  raw,  damp, 
miasmal  atmosphere  of  Bengal,  with  its  whole  brood 
of  splenitic  and  cachectic  diseases ;  and  the  wholesome 
wonted  diet  of  wheaten  flour,  for  the  poor  nou¬ 
rishment  to  be  derived  from  a  washy  dish  of  rice : 
while  the  eternal  verdure  and  vegetation  of  the 
country  offer  a  never  failing  supply  of  fruits,  at  a 
price,  at  which  even  a  native  cannot  repine. 

Tome  it  appears  as  inexpedient  to  salivate  a  na¬ 
tive,  under  such  circumstances,  (where  it  possibly  can 
be  avoided,)  as  it  would  be  to  put  an  European,  on  a 
full  course  of  mercury,  after  having  lived  for  months 
on  a  vegetable  diet,  and  to  allow  him  nothing  more 
congenial,  during  its  progress,  or  for  months  after. 

In  cases  which  occur  after  treatment  of  this  nature, 
every  feature  of  the  disease  is,  of  course,  aggravated, 
and  the  mortality  fearfully  increased.  Under  any  form 
of  treatment,  the  disease  will  be  occasionally  fatal,  but, 
in  my  opinion,  our  hopes  of  success  must  intimate- 

*  Grain  and  rice,  both  parched  and  raw,  , are  in  common  use,  and  are 
particularly  noxious. 
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ly  depend  on  the  treatment  of  the  previous  disease* 
the  season  of  the  year,  and  the  yet  remaining  stami¬ 
na  of  our  patient. 

V 

Idiopathic  cases  of  the  disease,  and  especially 
those  which  occur  from  the  beginning  of  January, 
till  that  of  July,  are  generally  attended  with  little 
danger.  During  these  months,  the  air  is  pure,  and 
dry,  and  of  a  congenial  warmth  to  the  natives  : 
the  skin  and  liver,  accordingly,  go  on  performing 
their  respective  functions  cheerfully  and  abundant¬ 
ly;  no  sooner,  however,  does  a  change  of  weather 
commence,  in  August  and  September,  than  these 
secretions  are  checked,  and  vicariously  thrown  on 
other  organs.  These,  the  great  thermometrical  vari¬ 
ations,  the  insufficiency  of  covering,  the  damp  and 
wet,  and  the  debility  of  former  disease,  generally 
determine  to  be  the  abdominal  viscera. 

Such  appear  to  me  to  be  the  principal  causes  which 
pave  the  way  for,  or  more  immediately  induce 
attacks  of  this  disease ;  and  it  must  be  superfluous, 
on  my  part,  to  urge  Officers  in  charge  of  Regiments 
or  Jails,  to  adopt  every  precaution  consistent  with 
them,  for  the  preservation  of  the  health  and  lives 
of  those  committed  to  their  charge. 

The  former  ought  to  be  very  cautious,  in  having 
recourse  to  heavy  morning  parades  and  exercises, 
at  that  season,  and  when  sickness  prevails ;  and  the 
latter  ought,  on  no  account,  to  postpone  the  distri- 
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bution  of  the  prisoner’s  annual  blanket,  beyond  the 
1st  of  October,  while  forty  or  fifty  spare  ones  ought 
to  be  set  apart,  for  the  exclusive  use  of  the  sick  in 
hospital. 

That  there  are  many  varieties  of  Alvine  flux,  I 
am  well  aware ;  unfortunately,  however,  the  circum¬ 
stances  in  which  we  are  placed  in  this  country, 
do  not  admit  of  our  being  able,  minutely,  to  discri¬ 
minate  them  by  symptoms.  Let  us  be  ever  so  inti¬ 
mately  acquainted  with  their  language,  it  is  still 
foreign  to  us ;  its  dialects  vary  in  the  different  provinc¬ 
es  of  the  empire ;  and  the  ideas  by  which  the  natives 
illustrate  their  feelings  to  us,  are  likewise  foreign. 
Moreover,  the  natives  of  this  country,  like  other  enslav¬ 
ed  nations,  are  cunning  and  crafty  in  the  extreme. 
Have  they  observed,  that  their  medical  attendant 
is  fond  of  bleeding,  leeching,  or  blistering,  it  is  in 
vain  that  he  will  inquire,  if  they  suffer  from  pain  ; 
they  will  deny  it.  In  this  state  of  affairs,  we  are 
thrown  upon  our  observation  of  external  appear¬ 
ances,  and  happily,  in  this  instance,  from  the  state 
of  the  excretions,  we  may  judge  pretty  accurately 
of  the  internal  disease. 

In  this  way,  I  may  point  out  several  varieties  of 
Alvine  Flux.  1st,  we  have  the  simple  Diarrhoea ; 
the  stools  are  more  frequent  than  usual,  probably 
four  or  five  in  the  course  of  the  twenty-four  hours  ; 
still,  however,  they  are  natural  in  appearance,  and 
scarcely  more  liquid  than  pultaceous ;  the  patient’s 
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appetite  is  impaired,  and  he  has  suffered  in  strength 
and  flesh.  As  the  disease  proceeds,  the  feet  swell, 
and  he  dies  quite  worn  out  and  exhausted.  In  this 
state,  there  will  be  found  a  blush  of  inflammation, 
over  various  spots  of  the  intestinal  tube;  and  the 
vessels  of  the  mesentery  and  posterior  peritoneum 
w  ill  appear  injected  blue  and  glistening. 

2ndly.  We  have  the  true  Dysentery,  attended  with 
slight  heat  and  quickness  of  pulse,  scarcely  more 
than  perceptible  ;  the  stools  are  probably  costive, 
scybalous  or  pultaceous,  but  mixed  with  quantities 
of  white  mucus,  w  hich  is  probably  tinged  with  blood. 
In  this  state,  we  shall  find  the  colon  and  rectum  in¬ 
volved  in  inflammation,  especially  towards  their  in¬ 
ferior  terminations  ;  and  should  the  disease  have  been 
of  long  continuance,  and  terminated  fatally,  ulcera¬ 
tion  of  their  inner  coats  will  have  taken  place. 

3rdly.  We  may  meet  cases  where  the  evacuations 
are  extremely  watery,  consisting  almost  entirely  of  a 
clear  liquid,  in  which  white  shreds,  or  a  quantity  of 
clear  mucus,  mixed  with  blood,  is  floating,  with  little 
or  no  appearance  of  fceces ;  the  pulse,  in  this  stage,  is  full, 
and  a  little  quick ;  the  skin  slightly  warm  ;  the  coun. 
tenance  of  a  sallow  pasty  appearance,  and  the  abdo¬ 
men  slightly  hard,  and  tense.  If  the  complaint  is  not 
checked  in  this  stage,  the  heat  of  surface  will  increase ; 
the  pulse  will  become  frequent  and  weak ;  the  watery 
evacuations  will  be  increased  in  number,  but  of  a  less 
favorable  appearance,  till  at  last  they  assume  the  ap- 
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pearance  of  dirty  water,  in  which  carrion  has  been 
washed.  Fceculent  stools,  however,  may,  still,  I  be¬ 
lieve,  be  obtained,  by  laxative  medicines. 

On  dissection  of  a  person,  who  has  died  of  this  type, 
the  Caput  Ccecum  Coli  will  be  found  to  have  borne 
the  brunt  of  the  disease.  It  will  be  found  converted 
into  a  fleshy  mass,  with  numerous  internal  ulcerations. 
On  the  three  or  four  lower  inches  of  the  Ilium,  will 
be  found  an  occasional  cluster  of  vesicles,  like  small 
air  bubbles,  and  these,  I  believe,  to  be  the  rudiments 
of  future  ulcerations.  The  whole  length  of  the  Colon 
and  Rectum,  externally,  will  be  found  inflamed,  and 
thick  and  fleshy  to  the  feel ;  and  on  laying  it  open,  the 
whole  extent  will  be  found  covered  with  ulcerations. 
These  are  about  the  size  of  a  sixpence,  or  larger,  with 
angry,  red,  inflamed  edges ;  while  the  whole  surface 
of  the  ulcer  is  covered  with  a  greenish  yellow,  tena¬ 
cious  matter  or  crust,  not  unlike  the  slough  of  the 
carbuncle.  In  addition  to  these  appearances,  the  pe¬ 
ritoneum  will,  probably,  be  found  inflamed,  opaque, 
and  thickened. 

There  is  a  fourth  species  of  Alvine  flux,  which  I 
have  probably  not  seen  immediately  on  its  com¬ 
mencement,  and  I  have  never  examined  the  bodies  of 
any  who  have  died  of  it.  I  shall,  nevertheless,  describe 
it,  such  as  it  has  occurred  to  me.  The  patient  is  re¬ 
duced  ;  the  features  sharpened ;  the  countenance  of  a 
sallow  pasty  appearance  ;  the  abdomen  is  flat,  and 
shrunk  towards  the  spine;  the  pulse  running  and 
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thready  ;  the  motions  frequent,  copious,  and  thin 
but  feculent,  and  exceedingly  offensive  ;  while  such 
an  odour  exhales  from  the  whole  body,  that  if  the 
disease  have  been  once  seen,  it  is  impossible  not  to 
recognize  it.  In  short,  from  the  first  sight  of  the  un- 
happy  patient,  one  would  pronounce,  without  hesita¬ 
tion,  that  the  hand  of  death  was  on  him.  I  have  seen 
two  cases  of  this  form  of  the  disease,  at  this  place, 
and  neither  of  them,  I  believe,  survived  beyond 
a  week.  Of  the  appearances  on  dissection,  I  am 
ignorant,  although  I  think  it  not  improbable,  that 
they  are  connected  with  inflammation  of  the  inner 
coats  of  the  small  intestines. 

There  is  still  a  fifth  species,  in  which  the  stools 
are  frequent,  copious,  liquid  and  feculent ;  sometimes 
frothy  ;  this  is  accompanied  by  slight  fever ;  the  abdo¬ 
men  is  sometimes  slightly  tumid,  and  the  counte¬ 
nance  lurid  and  cachectic.  This  state  is  probably 
connected  with  splenitic  affection,  or  a  state  of  con¬ 
stitution  resembling  that  which  prevails  in  it,  and 
would  appear  to  be  more  under  the  control  of  small 
doses  of  the  Spleen  powder,  or  the  native  pill  of  Gar¬ 
lic  Aloes  and  Sulphate  of  Iron,  than  any  other  reme¬ 
dy.  I  have  mentioned  these  varieties  more  with  the 
view  of  directing  the  attention  of  others  to  the 
subject,  than  under  the  impression,  that  they  can 
be  of  much  use  as  they  now  stand ;  besides,  I 
willingly  acknowledge,  that  the  data,  on  which  they 
have  been  founded,  are  too  slight  to  be  absolutely 
depended  on. 

H 
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I  have  seen  the  whole  of  these  affections  described 
as  one  disease,  under  one  name :  but  in  this  opinion 
I  cannot  coincide ;  and  I  can  only  suppose,  that 
the  error  originated  from  drawing  conclusions  from 
the  helpless  objects  to  be  found  in  the  Bazars,  where 
the  whole  of  the  original  distinctions  have  been  obli¬ 
terated,  by  the  progress  of  disease  ;  but  where,  haply, 
the  attentions  of  the  physician  or  philanthropist  may 
still  be  crowned  with  success. 

The  lives  of  our  fellow  creatures  are  of  too  much 
importance  to  admit  of  random  assertion,  were  I 
inclined  to  hazard  it ;  and  I  wish  the  whole  of  what 
I  may  now  write,  to  be  considered  merely  as  pointing 
out  the  necessity  of  the  closest  observation,  on  the 
part  of  the  profession,  and  the  tract  in  which  1  think 
the  experiment  may  be  most  rationally  conducted, 
and  w  ith  the  best  hope  of  success. 

I  am  unwilling  to  extend  these  pages,  by  borrow¬ 
ing,  and  placing  before  the  Society,  what  is  already 
within  their  reach  ;  but  I  cannot  leave  this  subject, 
without  directing  their  attention  to  the  invaluable 
observations  of  Dr.  Armstrong,  on  the  symptoms 
and  diagnosis  of  intestinal  affections*. 

I  shall  now  proceed  to  offer  the  few  opinions  I  have 
to  suggest,  regarding  the  treatment  of  Alvine  Fluxes ; 
I  shall  not  confuse  myself,  however,  by  attempting 


*  See  Lancet,  vol.  5  and  6. 
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to  treat  of  each  of  the  above  species,  separately ; 
but  shall  content  myself  with  making  a  few  general 
observations,  which  are  only  to  be  considered  appli¬ 
cable  to  the  three  first  forms  I  have  enumerated ; 
and  always  to  the  disease,  as  it  appears  in  the  native 
constitution. 

It  would  be  well,  at  the  same  time,  to  recollect 
the  part  of  the  country,  in  which  these  remarks  have 
been  written  ;  for  I  have  little  doubt,  that  the  differ¬ 
ence  of  climate,  of  diet,  and  constitution,  in  the 
extreme  provinces,  will  make  a  considerable  differ¬ 
ence  in  the  applicability  of  the  curative  means — nay, 
I  believe,  that  a  difference  of  season,  at  the  same 
station,  will  have  a  similar  effect,  in  a  certain  degree. 
For  instance,  I  conceive  calomel  to  be  less  admissible 
in  the  cure  of  this,  and  of  every  other  disease,  towards 
the  close  of  the  rains,  and  the  commencement  of  the 
cold  weather  ;  indeed  in  weakly  habits,  1  have  more 
than  once  known  the  amount  of  5  or  6  grains  of 
Calomel,  given  in  small  and  repeated  doses,  occasion 
sloughing  of  the  gums,  and  the  soft  parts  of  the 
mouth.  It  is  a  trying  season  for  the  weak  ;  and  the 
natives  are  neither  by  diet,  dress,  nor  domiciliary 
comforts,  well  prepared  to  meet  it. 

But  to  proceed.  As  far  as  I  have  observed,  there 
is  a  degree  of  abdominal  inflammation  going  on 
in  every  case  of  Alvine  Flux  :  in  some  cases  sub-acute, 
in  others  far  otherwise.  Although  it  would  not  be 
proper  to  treat  the  disease  purely  on  this  principle, 

h  2 
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yet  neither  ought  we  to  forget  it,  nor  adopt  such  a 
plan  of  treatment,  as  may  increase  it. 

Of  venesection;  I  have  had  no  experience,  and  very 
little  even  of  leeching ;  but  I  should  think  the  latter 
was  eminently  calculated  to  be  of  assistance  in  the 
treatment  of  the  second  and  third  forms  of  the 
disease.  Blisters,  plasters,  and  woollen  bandages  to 
the  abdomen,  I  have  had  recourse  to,  but  cannot  say 
that  1  ever  observed  any  essential  benefit  from  their 
use ;  they  are,  besides,  exceedingly  disagreeable  to 
the  patient.  I  have  seen  opium  extolled  by  some? 
as  a  noble  medicine ;  and  although  I  am  not  pre¬ 
pared  to  say  that  we  could  do  without  it,  my  own 
experience  prompts  me  to  say,  that  save  in  the  small¬ 
est  quantities,  in  combination  with  other  medicines, 
it  is  the  most  hurtful  remedy  that  can  be  had 
recourse  to  in  this  class  of  diseases ;  in  the  form  of 
suppository,  however,  it  may  be  of  considerable  ser¬ 
vice.  With  natives,  I  conceive  purgatives  to  be 
equally  exceptionable  ;  indeed,  l  have  never  seen  three 
or  four  doses  of  this  class  of  medicines  administered, 
but  I  have  thought  less  favorably  of  the  patient. 

Laxatives  of  the  mildest  sort,  are  far  more  valua¬ 
ble,  but  ought,  by  no  means,  to  be  too  frequently 
or  unnecessarily  repeated.  The  best  laxative,  that 
I  am  acquainted  with  in  this  disease,  consists  of  three 
drachms,  never  more  than  half  an  ounce,  of  Castor 
Oil,  with  forty-five  or  fifty  drops  of  the  Tincture 
of  Henbane.  This  is  what  I  invariably  use.  I  gene- 
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rally  commence  the  treatment  with  it.  It  may  be 
said,  that  Castor  Oil  and  Laudanum  would  answer 
equally  well,  but  this  is  far  from  being  the  case ;  for 
though  they  might  operate  with  nearly  as  little  irrita¬ 
tion,  the  astringent  effect  of  the  Opium  immediately 
recurs,  and  does  a  great  deal  of  harm.  Let  the  state 
of  the  bowels  be  what  it  may,  the  Oil  and  Henbane 
will  produce  feculent  evacuations;  and  I  judge  its 
repetition  necessary,  or  otherwise,  according  to  the 
return  of  blood,  or  the  absence  of  feculent  matter,  in 
the  evacuations.  After  the  first  laxative,  I  consider 
Ipecacuanha  the  great  sheet  anchor;  and  the  exhibi¬ 
tion  of  this  remedy  I  modify,  in  various  ways,  from 
the  simplest  of  three  grains  of  it  with  one  of  Opium, 
morning  and  evening,  to  three  grains  Ipecacuanha, 
half  a  grain  of  Opium,  three  times  a  day ;  to  three 
grains  Ipecacuanha,  two  grains  Rhubanb,  two  grains 
Ext.  of  Henbane,  and  half  a  grain  of  Opium,  three 
times  a  day,  or  even  every  sixth  hour.  My  common 
formula  is  as  follows : — 

j R.  Pulv.  Ipecacuan.  gr.  iii. 

Pulv.  Rhsei. 

Ext.  Hyosciam.  aa  gr.  i. 

Opii  gr.  ss.  ft.  Pil.  ter  in  dies  sumenda. 


In  short,  I  increase  the  quantity  of  Opium,  and 
diminish  the  laxative  ingredients,  as  I  observe  the 
absence  of  intestinal  inflammation  ;  and  on  the  contra¬ 
ry,  I  diminish  the  quantity  of  Opium,  and  increase 
that  of  the  laxative  ingredients  ;  and  the  frequency 
of  administering  the  medicine,  according  to  the  marks 
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of  irritation  afforded  me,  by  the  presence  of  mucus 
and  blood,  and  the  absence  of  feculent  matter,  in 
the  evacuations. 

In  my  opinion,  this  combination  for  native  patients 
is  superior  to  that  of  the  Ipecacuanha  and  extract 
of  Gentian  ;  this,  however,  I  shall  leave  to  the  future 
experience  of  other  members  of  the  Society,  to  deter¬ 
mine.  > 

In  the  course  of  three  or  four  days,  should  I  have 
occasion  to  be  dissatisfied  with  the  effects  of  it,  and 
symptoms  of  considerable  intestinal  irritation  still 
continue,  I  omit  the  Rhubarb  and  extract  of  Hen¬ 
bane,  and  give  as  follows - 


R.  Pulv.  Ipecac,  gr.  iii. 

Submur.  Hydr.  gr.  i. 

Opii  gr.  ss.  ft.  Pil.  ter  in  dies  sumenda*. 


The  doses  of  these  remedies,  and  the  quantity  of 
Calomel,  are,  of  course,  to  be  diminished,  and  left  off 
as  convalescence  proceeds. 

During  the  whole  of  this  time,  the  patient’s  diet 
ought  to  be  strictly  watched ;  he  should  be  allowed 
no  vegetables  ;  nothing  greasy,  and  nothing  in  the 


*  On  more  mature  reflection,  I  am  inclined  to  think,  that  this  for¬ 
mula  had  better  be  had  recourse  to  from  the  very  commencement  in  the 
3d  species;  and  that,  under  the  same  circumstances,  venesection  is 
worthy  of  a  trial. 
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shape  of  Dal *,  of  which  they  are  very  fond*  Nor  does 
milk  seem  to  agree  with  them,  but  Duhee\  does; 
indeed,  no  diet,  that  I  know  of,  answers  so  well  as 
the  best  rice  cooked,  and  mixed  with  this  substance  ; 
it  is  admirably  soothing  to  the  bovvels. 

When  the  disease  has  assumed  a  chronic  shape, 
and  all  traces  of  inflammation  have  disappeared,  an 
ounce  of  Port  wine,  or  an  ounce  or  two  of  country 
spirits,  three  or  four  times  a  day,  will  be  of  great 
assistance  in  restoring  health  and  strength. 

I  cannot  say,  that  in  any  species  of  Diarrhoea, 
in  this  country,  I  have  seen  much  advantage  from 
the  chalk  mixture ;  the  following,  however,  would 
appear  to  be  the  best  formula  for  it. 

R.  Cretae  ppr.  3  iii. 

Pulv.  Ipecac.  Comp.  3  ss. 

Confect.  Arom.  3  i. 

Mucil.  G.  Arab.  %  v.  ss. 

Tinct.  Cardamom.  Comp.  5  iii 

Tinct.  Opii  3  i.  ft.  Mistura. 


Some  years  ago,  when  on  the  Eastern  frontier,  1 
thought  considerable  advantage  was  derived  from 
a  combination  of  Chalk  and  DovePs  Powder,  and 
likewise  from  a  free  use  of  milk  and  lime  water ; 
latterly,  however,  they  have  appeared  to  be  less 
successful,  and  I  have  accordingly  discontinued  them. 


*  Dal,  a  kind  of  split  pea. 
t  Duhee,  curds. 
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While  in  that  part  of  the  country,  I  have  likewise 
occasionally  met  with  complications  of  intermittent 
fever,  and  affections  of  the  bowels ;  and  in  these  cases, 
I  have  sometimes  witnessed  excellent  effects,  from  a 
combination  of  Ipecacuanha, Bark,  Ginger,  and  Opium. 
— Of  the  Sulphate  of  Copper  pills,  the  Alum  and 
Sulphate  of  Zinc  mixture,  I  have  had  no  experience. 

It  is  not  a  very  uncommon  occurrence,  for  these 
affections  of  the  bowels,  if  protracted,  to  terminate 
in  oedema  of  the  lower  extremities.  This  is  an 
unfavorable,  but  very  far  from  a  fatal  symptom. 
When  the  state  of  the  bowels  is  fairly  corrected,  this 
must  be  attended  to.  A  patient  in  this  state,  ought 
to  be  allowed  a  generous  diet,  and  six,  eight,  or  ten 
ounces  of  Bazar  spirits,  daily ;  while  some  tonic  and 
diuretic  medicine  is  prescribed. 

Steel  appears  to  me  the  best  adapted  for  this  pur¬ 
pose  ;  and  although  the  preparations  of  this  medicine 
do  not  generally  answer  well  with  native  constitu¬ 
tions,  in  the  following  form,  1  have  seldom  had  just 
reason  to  complain  of  it. 

R .  Myrrhae  5  ii. 

Ferri  Sulph.  gr.  xxiv. 

Potassae  Subcarb.  5  i. 

Mucil.  Acaciae  3  ss. 

Decoct.  Glycyrr.  fervent.  3  xiv. 

Tinct.  Zinziberis  3  i» 

Myrrhum  et  Ferri  Sulphatem  cum  Potassae  subcarbonate  et  mucila- 
gine  tere  donee  perfecte  commisceantur,  dein  gradatim  adjice  decoctum 
et  denique  tincturam. 
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Half  an  ounce  of  this  mixture  may  be  given, 
morning  and  evening,  with  or  without  the  following 
pills,  at  bed  time. 

i?.  Pulv.  Scillse  gr.  iss. 

Pulv.  Lyttae  gr.  i. 

Subcarb.  Sodae  gr.  viii. 

Ext.  Gentian,  q.  s.  ft.  Pil.  ii.  h.  s.  s. 

Or  three  or  four  grains  of  the  spleen  powder  may  be  given,  twice  a 
day ;  or  a  half  of  one  of  the  native  spleen  pills,  mentioned  before,  every 
morning,  with  a  light  tonic  during  the  day. 

Under  this  treatment,  the  bowels  recover  their  tone  ; 
the  general  health  is  improved,  and  the  oedema 
slowly  disappears. 

Gy  ah,  4th  July ,  1830. 


In  writing  the  foregoing  pages,  in  the  month  of  July  1830,  I  thought  it 
better  to  confine  myself  entirely  to  the  result  of  my  own  experience. 
I  have  since  had  no  means  of  enlarging  that,  but  on  reflection,  I  am 
inclined  to  think,  that  if  I  had  the  same  ground  to  go  over  again,  I  would 
be  induced  to  ascertain  the  value  of  venesection,  in  the  early  stages  of 
the  first  and  second  species  of  dysentery,  where  the  patient  was  moder¬ 
ately  robust. 

I  am  likewise  inclined  to  think,  that  in  those  cases  which  occur  in  men 
much  advanced  in  years,  large  doses  of  Ipecacuan  are  too  depressive  of 
the  powers  of  life,  which  are  at  that  time  far  from  vigorous  ;  I  would 
accordingly,  in  such  cases,  give  a  fair  trial  to  the  combination  of  sulphate 
of  copper  and  opium  under  different  modifications. 

The  warm  bath  seems  likewise  worthy  of  a  fair  trial  in  the  several 
varieties  of  Alvine  Flux,  particularly  in  those  marked  by  symptoms  of  an 
acute  character. 


July ,  1831. 
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THE  EFFECTS  OF  BLOOD-LETTING 

IN 

THE  COLD  STAGE  OF  INTERMITTENT  FEVERS, 
By  W.  TWINING,  Esq. 

PART  I. 


Presented  December  5,  1829. 


Intermittent  fevers  are  occurring  so  frequently 
at  this  season  of  the  year,  in  Bengal,  that  I  appre¬ 
hend  the  members  of  the  Medical  Society  will  take 
early  opportunity  to  make  numerous  trials  of  employ¬ 
ing  V.  S.  in  the  cold  stage  of  ague,  after  the  manner 
advised  by  Dr.  Mackintosh,  of  Edinburgh.  The 
safety  and  efficacy  of  this  practice  have  been  so  far 
established  by  Dr.  M.  that  I  have  not  hesitated  to 
adopt  it ;  and  herewith  place  before  the  Society  a 
statement  of  the  whole  of  the  cases  which  have  been 
so  treated  by  me,  up  to  this  date  :  preferring  that 
every  one  should  have  an  opportunity  of  judging 
of  the  general  results,  without  offering  any  selection 
of  the  more  remarkable,  or  more  favourable  cases. 

Case  1. — Joseph  Jassep,  aged  29,  middle  size,  and 
dark  complexion,  6  years  in  Bengal,  had  been  about 
4  years  affected  with  indolent  tumid  spleen,  preceded 
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by  ague';  but  he  had  been  free  from  intermittent 
fever  for  above  a  year,  when  he  was  again  attacked 
with  tertian,  on  the  30th  November,  1828.  He  was 
treated  with  purgatives,  and  leeches  to  the  spleen, 
and  had  Sulphate  of  Quinine  during  the  intervals ; 
but  the  disease  continued  unabated,  until  the  6th 
paroxysm,  on  the  10th  December ;  he  was  then  bled 
to  5  xii.  in  the  cold  stage.  The  rigors  were  very  severe 
before  the  vein  was  opened;  respiration  hurried  ; 
great  anxiety  ;  pulse  rapid,  and  oppressed  :  he  expe¬ 
rienced  immediate  relief  from  all  the  distressing 
sensations  ;  the  rigors  ceased,  and  he  became  hot  for 
about  half  an  hour.  He  had  a  slight  return  of  fever 
at  noon,  daily,  for  the  next  six  days,  not  preceded 
by  rigor  or  cold.  This  man  has  remained  free  from 
fever  ever  since ;  his  spleen  much  reduced  in  size  ; 
but  he  is  an  unruly  varlet,  and  does  not  take  medi¬ 
cine  regularly,  or  it  is  probable  the  enlargement 
of  spleen  would  have  been  readily  cured. 

Case  2. — J.  Hunter,  aged  25,  middle  stature,  light 
complexion,  and  muscular,  was  attacked  with  tertian 
intermittent,  on  the  5th  December,  1828.  He  was 
purged  freely,  and  tookPulv.  Cinchonse  5  ii. — Pulv. 
Rliei  gr.  10  daily,  until  the  10th,  without  benefit :  w  as 
bled  to  3  xiv.  in  the  cold  stage  of  the  4th  paroxysm, 
on  the  11th  December:  the  vein  was  opened,  when 
he  was  shivering  severely ;  the  nails  very  livid  ;  he  had 
much  pain  in  the  loins,  and  a  rapid  pulse ;  the  rigors 
soon  ceased,  and  he  had  a  slight  hot  stage,  for  about 
half  an  hour :  there  was  no  return  of  the  disease. 
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Case  3. — -Joseph  Nice,  aged  26,  light  complexion, 
and  rather  slight  make ;  7  years  in  India,  was  attack¬ 
ed  with  ague  on  the  25th  November,  1828.  The 
paroxysms  returning  about  11  a.  m.  every  second 
day,  attended  with  some  headache,  and  great  oppres¬ 
sion  at  chest. 

He  was  freely  purged,  and  made  very  fair  trial 
of  powdered  Bark,  Quinine,  and  Arsenical  solution; 
after  which,  he  used  Pil.  Hydrarg.  until  the  mouth 
was  moderately  affected,  but  without  any  influence 
on  the  returns  of  the  disease,  except  that  the  parox¬ 
ysms  were  more  distressing,  and  he  felt  weaker  after 
they  were  over.  He  was  bled  to  i  xii.  on  the  15th 
December,  in  the  cold  stage  of  the  11th  paroxysm, 
with  immediate  relief  of  the  distress  and  anxiety, 
and  had  a  very  short  slight  paroxysm,  without  any 
sweating  stage.  A  slight  feverish  feeling  remained 
for  8  days  after,  during  which  he  took  mild  purga¬ 
tives,  and  recovered.  This  man  remained  well  until 
the  30th  December,  when  he  had  a  severe  paroxysm 
of  intermittent,  which  recurred  on  the  1st  January, 
1829,  when  he  was  bled  to  3  vii.  ss.  in  the  cold  stage, 
which  was  completely  arrested  in  a  few  minutes, 
and  he  had  neither  fever  nor  sweating  afterwards : 
he  remains  well. 

Case  4. — Francis  Lake,  a  stout  sailor,  aged  24;  in 
India  two  months,  was  attacked  with  quotidian  ague, 
on  the  15th  December,  1828 ;  the  cold  stage  always 
very  distressing.  He  was  freely  purged  with  Jalap  and 
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Calomel :  and  took  daily  two  doses  of  Pulv.  Cinclio- 
nae  3  ii.  Pulv.  Rhei  gr.  10.  on  the  18th  and  19th  De¬ 
cember,  without  evident  benefit.  He  was  bled  to  5 
xviii.  in  the  cold  stage,  on  the  21st  December,  with 
very  great  relief  of  all  the  distressing  sensations.  The 
cold  fit  was  very  short,  and  he  had  very  little  fever 
or  sweating  after  it.  This  patient  slept  before  an 
open  window,  on  the  night  after  the  V.  S.,  and  had, 
in  consequence,  a  continued  fever,  with  congestion 
of  the  liver,  and  general  tenderness  of  the  abdomen, 
from  which  he  recovered  by  active  antiphlogistic 
treatment,  and  had  no  return  of  ague. 

Case  5. — James  Bryen,  aged  29,  middle  size,  and 
light  complexion,  10  years  in  India,  was  attacked 
with  ague,  (tertian,)  on  the  8th  November,  1829,  but 
did  not  apply  for  medical  advice,  until  the  14th.  He 
was  freely  purged,  and  on  accession  of  the  cold  stage 
of  the  5th  paroxysm,  was  bled  to  lb.  i.  on  the  16th 
November ;  the  rigors  being  severe  before  the  vein 
was  opened.  The  paroxysm  was  very  short  and 
slight,  in  all  its  stages,  and  he  had  no  return  of  ague 
or  fever :  he  remains  well. 

Case  6. — Bennett,  aged  47  ;  a  stout  made  man,  of 
dark  complexion,  18  years  in  India.  Had  ague  on  the 
16th,  18th,  20th,  and  22d  November,  1829  ;  and  came 
to  Hospital  just  before  the  paroxysm  on  the  22d,  which 
was  very  severe.  He  was  freely  purged,  and  when 
the  cold  stage  returned  on  the  24th,  he  was  bled  to 
lb.  i ;  the  rigors  were  strong,  and  fully  formed  ;  pulse 
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rapid  and  weak.  The  cold  stage  was  arrested  in  a 
few  minutes,  and  he  had  very  little  fever  or  sweat¬ 
ing  after :  has  not  had  either  ague  or  fever  since. 

Case  7. — Parkinson,  a  sailor,  aged  18,  recently  ar¬ 
rived  from  Europe,  admitted  on  the  11th  October, 
1829,  with  fever  and  headache;  he  had  received  a 
bruise  on  the  head  several  weeks  before,  when  on 
board  ship.  Had  ague  on  the  14th,  15th,  and  16th 
October,  and  5th,  6th,  7th,  8th,  9th,  15th,  and  17th 
November.  He  was  bled  largely  from  the  arm,  on 
admission,  and  subsequently  had  leeches  very  often 
to  the  head  and  epigastre.  Purgatives,  with  Calomel, 
were  administered  freely,  and  on  the  7th  November, 
his  mouth  was  sore.  He  also  took  Quinine  in  the  in¬ 
tervals  of  the  ague.  He  was  bled  to  i  xii.  on  the  acces¬ 
sion  of  the  cold  stage,  on  the  17th  November,  at  11 
A.  m.  He  did  not  actually  shiver  when  the  vein  was 
opened  ;  but  after  a  few  minutes  of  coldness,  became 
hot  for  three  quarters  of  an  hour,  and  had  some  head¬ 
ache,  which  lasted  till  2  o’clock  the  next  morning.  He 
had  a  slight  fever,  with  very  little  previous  rigor,  on 
the  1 8th  ;  and  there  was  a  slight  degree  of  feverishness, 
at  3  p.  m.  on  the  19th,  and  no  ague  or  fever  afterwards. 
His  headaches  continued,  and  were  ascribed  to  the 
bruise  received  onboard  ship :  leeches  were,  therefore, 
applied  to  the  head  daily,  for  six  days,  and  he  left  the 
Hospital  well,  being  discharged  at  his  own  request. 

Case  8. — Gunganarain,  aged  25,  a  native  of  Mad¬ 
ras,  servant  to  an  officer,  about  six  weeks  arrived  at 
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Calcutta.  A  short,  stout,  and  muscular  man :  had  a 
paroxysm  of  intermittent  fever  on  the  29th  Novem¬ 
ber,  1829;  the  cold  stage  very  severe ;  lasted  nearly 
two  hours ;  after  which  he  had  much  fever,  and  profuse 
perspiration.  Took  a  purgative  on  the  30th.  The 
paroxysm  returned  with  equal  severity  on  the  1st 
December,  when  he  w  as  shivering,  and  his  hands  quite 
cold;  I  opened  a  vein,  and  in  less  than  2  minutes  I  vi.ss. 
of  blood  flowed.  The  rigors  ceased  entirely ;  he  felt 
immedate  relief ;  and  was,  with  difficulty,  persuaded 
to  lie  down  for  half  an  hour:  he  drank  a  cup  of 
warm  sago  as  soon  as  it  could  be  got  ready,  and  was 
ready  to  attend  to  his  work  in  the  afternoon. 

Case  9. — Antonio  Joseph,  aged  23,  a  Portuguese 
sailor,  of  the  brig  Temerario ,  recently  arrived  in 
Bengal:  was  admitted  into  Hospital  on  the  23rd 
October,  1829,  having  been  ill  5  days,  with  fever  and 
purging :  when  the  bowel  complaint  abated,  he  became 
affected  with  slight  cough,  and  afterwards  had  ague ; 
the  paroxysms  commencing  usually  at  11  a.  m.  on 
the  9th,  11th,  20th,  25th,  and  27th  November.  He 
was  purged  freely,  and  used  Quinine  in  the  intervals 
of  the  paroxysm,  and  was  considerably  reduced  in 
size  and  strength. 

Was  bled  to  s  vi.  in  the  cold  stage  of  the  paroxysm, 
which  occurred  on  the  27th,  with  immediate  relief  to 
the  cold,  and  had  very  little  fever  after  it.  He  was 
much  satisfied  with  the  benefit  which  the  V.  S.  afford¬ 
ed,  and  has  had  no  return  of  ague  or  fever. 
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Case  10.— Thomas  Jones,  BLt.  26,  a  stout  sailor, 
of  light  complexion,  recently  arrived  from  Europe  ; 
was  in  Hospital  a  few  days  in  September,  with 
vomiting  and  purging  ;  returned  on  the  10th  No¬ 
vember,  with  tertian  intermittent,  with  which  he 
had  been  affected  for  six  days :  there  was  slight  tender¬ 
ness  of  the  belly  on  pressure.  Before  he  was  admitted, 
and  while  in  Hospital,  the  course  of  his  disease  was  as 
follows :  Paroxysms  on  4th,  6th,  8th,  10th,  12th,  and 
14th  November  ;  on  admission,  he  had  leeches  to  the 
epigastre,  and  was  freely  purged  by  Jalap,  Calomel 
and  Colocynth,  and  took  Quinine  in  the  intervals  of 
the  ague.  Had  no  return  of  intermittent  from  14th, 
until  the  29th  November  ;  then  a  severe  paroxysm 
occurred,  the  cold  stage  of  which  was  very  distress¬ 
ing.  When  the  rigors  were  fully  formed,  he  was  bled 
tolb.i.  with  great  relief;  the  cold  stage  very  soon  ceas¬ 
ed,  and  he  had  slight  fever  afterwards,  followed  by 
much  sweating.  Had  a  paroxysm  again  at  noon,  on  the 
1st  December  ;  when  quite  cold,  he  was  bled  to  l  x  : 
the  cold  stage  was  arrested  sooner  than  before,  but 
after  a  short  interval  he  had  slight  fever,  which  lasted 
rather  longer  than  the  fever  of  the  previous  paroxysm : 
sweating  stage  moderate,  followed  by  slight  headache, 
and  he  was  much  paler  than  before  the  bleedings ;  no 
ague  or  fever  since  :  had  Quinine  on  the  2d,  3d,  and 
4th  December. 

It  will  be  seen  by  the  above  statements,  that  some 
of  these  patients  had  used  various  remedies,  without 
success,  before  V.  S.  was  employed.  The  five  first  cases 
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were  prisoners  in  the  Jail,  and  had  been  some  time 
there  before  they  were  taken  ill,  therefore  may  be 
considered  as  fairer  examples  of  the  efficacy  of 
blood-letting,  in  the  cold  stage  of  ague,  than  patients 
in  Hospital:  for  the  latter,  on  being  received  into 
Hospital,  are,  for  the  most  part  better  housed,  and 
live  more  regularly  than  they  had  done  before; 
which  circumstances  might  very  materially  influence 
their  recovery.  Most  of  these  five  patients  remained 
in  Jail  after  they  were  cured;  and  we  know  the 
disease  did  not  return. 

The  great  advantage  of  V.  S.  in  the  cold  stage  of 
ague,  appears  to  me,  to  depend  on  the  prompt  and 
decided  relief  which  it  affords  ;  guarding  the  patient 
against  the  ulterior  results  of  repeated  congestion 
of  internal  organs.  I  feel  confident,  that  much  bene¬ 
fit  will  be  produced,  practically,  by  fixing  the  atten¬ 
tion  of  medical  men  more  distinctly,  on  the  local 
excitement  or  congestion,  which  for  the  most  part 
exists  in  some  internal  organs,  in  the  early  stages  of 
intermittent  fevers,  in  Bengal.  The  cases  now  placed 
before  the  Society,  are  by  no  means  sufficient  to 
establish  the  practice  as  proper  to  be  adopted  gene¬ 
rally,  in  this  country.  Farther  experience  is  requisite 
to  prove,  whether  the  treatment  be  applicable  in  all 
cases  of  ague,  at  all  seasons  of  the  year,  and  in  all 
situations.  For  the  purpose  of  forming  a  just  esti¬ 
mate  of  the  superior  advantages  of  bleeding  in  the 
cold  stage  of  intermittents,  compared  with  the  result 
of  other  modes  of  treatment,  we  should  take  into 
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consideration  the  existing  constitution  of  the  atmos¬ 
phere  ;  the  nature  of  the  prevailing  diseases  ;  the  pe¬ 
culiarities  of  each  patient’s  constitution  on  whom  we 
employ  the  remedy ;  and  the  indications  of  phlogosis, 
or  complications  of  any  more  permanent  visceral  dis¬ 
ease,  that  may  exist  in  each  case.  It  will  also  be  im¬ 
portant  to  observe,  whether  blood-letting  in  the 
cold  stage  of  ague,  appears  to  be  injurious  to  debi¬ 
litated  persons  long  resident  in  this  country  ;  by  in¬ 
ducing  unfavorable  changes  in  the  constitution,  which 
may  become  apparent  at  a  remote  period  of  several 
weeks. 

I  have  not  yet  met  with  any  case  which  would  lead 
me  to  suppose,  that  there  was  any  danger  in  bleeding 
at  the  commencement  of  the  cold  stage  of  intermit¬ 
tent  fevers,  to  such  extent  as  to  relieve  the  more 
distressing  symptoms.  If  we  should  find,  on  exten¬ 
sive  experiments,  that  V.  S.  in  the  cold  stage  of  ague, 
is  as  generally  applicable  in  the  intermittent  fevers 
of  Bengal,  as  the  present  trials  would  lead  us  to  hope  : 
the  saving  in  the  expenditure  of  Quinine  will  be  an 
important  consideration,  independent  of  the  incal¬ 
culable  advantage  to  patients,  in  preventing  the  for¬ 
mation  of  visceral  disease ;  and  we  may  expect  to  see 
less  of  enlarged  spleen,  or  chronic  liver  disease  ;  and 
also,  less  of  that  more  general  visceral  intumescence, 
usually  denominated  physconia. 

As  Dr.  Mackintosh’s  publications  may  not  have 
yet  come  to  the  hands  of  every  one  in  this  country,  it 
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may  be  well  to  transcribe  so  much  of  his  statement 
as  shall  shew  his  views  in  employing  the  remedy,  and 
the  quantity  of  blood  requisite  to  produce  a  benefi¬ 
cial  effect.  “  Bleeding,  in  the  cold  stage,  will,  in 
a  great  majority  of  instances,  cut  it  short :  in  fact,  it 
will  rarely  fail  in  stopping  the  existing  paroxysm ; 
and  on  many  occasions,  it  has  prevented  a  return  of 
the  disease  to  which  the  patients  had  been  long  sub¬ 
ject,  and  by  which  they  were  nearly  worn  out.  It  is 
difficult  to  determine  what  quantity  of  blood  it  will 
be  necessary  to  draw  in  any  given  case ;  sometimes 
it  requires  24  ounces  ;  I  have  known  3  ounces  suffice, 
and  in  one  case  si.  ss.  produced  the  full  effect.  The 
better  the  vein  is  opened,  the  greater  is  the  chance  of 
destroying  the  disease,  at  a  small  expense  of  blood  ; 
but  in  many  cases  the  operation  is  attended  with  con¬ 
siderable  difficulty,  from  the  convulsive  tremors  w  hich 
affect  the  whole  body.  The  blood  sometimes  only 
trickles  down  the  arm ;  and  as  the  system  is  relieved 
the  stream  becomes  stronger ;  and  before  6  ounces  are 
taken,  the  patient  will  express  the  relief  from  violent 
pain  in  the  head  and  loins ;  and  by  the  time  a  few 
more  ounces  are  taken,  the  tremors  will  cease  alto¬ 
gether,  and  with  them  the  painful  sensation  of  cold 
will  vanish.  If  the  patient  is  properly  managed,  with 
respect  to  bed  clothes,  neither  hot  nor  sweating  stage 
will  follow.  The  bleeding  appears  to  act,  by  relieving 
the  heart  and  large  internal  vessels  from  their  state  of 
engorgement ;  by  unloading  the  lungs,  and  by  remov¬ 
ing  the  congestion  from  the  venous  system  of  the  brain 
and  spinal  marrow;  which  is  exactly  wiiat  nature 
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effects,  but  always  at  considerable  risk,  by  the  state 
which  is  termed  re-action.” 

I  have  usually  had  3  ss.  of  Sp.  Ammonise  Aromat. 
mixed  with  3  i.  ss.  of  warm  water,  ready,  in  case  the 
patients  should  be  faint  and  require  it:  but  the 
prompt  relief  they  experienced,  has  been  such,  that 
they  generally  refused  this  draught.  Most  of  them 
readily  drank  a  cup  of  warm  sago,  or  gruel,  within 
half  an  hour  after  the  bleeding,  and  I  thought  with 
advantage. 


ON 


THE  EFFECTS  OF  BLOOD-LETTING 

IN 

THE  COLD  STAGE  OF  INTERMITTENT  FEVERS. 

By  W.  TWINING,  Esq. 

PART  II. 


Presented  May  1,  1830. 


Since  my  former  communication,  in  December  last, 
concerning  the  efficacy  of  blood-letting  in  the  cold 
stage  of  intermittent  fevers,  various  opportunities  of 
trying  that  treatment  have  occurred  to  some  of  my 
friends,  as  well  as  to  myself ;  the  results  of  which 
seem  sufficiently  satisfactory  to  claim  the  attention  of 
the  Society.  A  short  statement  of  the  cases  is  here¬ 
with  offered  ;  and  there  has  not  appeared  occasion  to 
speak  with  diminished  approbation  of  the  effects 
which  have  generally  arisen  from  V.  S.  so  employed. 

From  the  tenor  of  several  letters  received  on  the 
subject,  from  those  who  have  not  tried  the  treatment 
proposed,  I  am  sorry  to  find  that  V.  S.  in  the  cold 
stage  of  ague,  has  been  reprobated  by  some  persons, 
who  would  wish  to  allow  no  merit  to  this  treatment, 
unless  it  could  be  maintained  of  unerring  efficacy. 
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and  employed  as  an  exclusive  remedy.  It  is  there¬ 
fore  requisite  to  observe,  that  no  such  views  are  enter¬ 
tained  ;  and  I  have  not  employed  V.  S.  during  the 
rigor  of  ague,  with  any  expectations  that  it  could 
supersede  the  necessity  of  using  other  remedies, 
according  as  the  nature  of  the  existing  symp¬ 
toms,  and  the  course  of  the  disease  might  demand. 
The  event  of  the  cases  now  recorded,  will  attest 
the  excellent  effects  produced,  in  arresting,  or  miti¬ 
gating  the  violence  of  the  cold  stage,  in  most  of  the 
patients,  and  in  obviating  any  return  of  the  disease 
in  a  great  number ;  but  this  has  not  prevented  the  em¬ 
ployment  of  such  purgative  medicines  as  the  general 
condition  of  the  patient,  or  any  particular  symptoms, 
may  have  required.  The  cases  formerly  reported  in 
Part  I.  of  this  paper,  contain  evidence  of  the  benefit 
occasionally  derived  from  Sulphate  of  Quinine,  or  of 
powdered  Bark,  combined  with  purgatives,  in  those 
cases  where  the  patient  was  bled  during  the  rigor. 

In  the  present  stage  of  the  inquiry,  we  cannot  deny 
that  cases  may  occur,  in  which  V.  S.  during  the  cold 
stage  may  be  improper,  or  doubtful :  for  instance, 
if  a  man  were  attacked  with  ague  immediately  after 
a  long  series  of  drunkenness,  and  while  labouring 
under  a  degree  of  delirium  trem  ens ,  of  which  I  have 
known  examples,  should  we  hesitate  to  bleed  freely 
during  the  rigor,  in  such  a  case  ?  I  believe  that  limited 
V.  S.  would  be  of  use.  Some  patients  are  subject 
to  have  several  paroxysms  of  ague,  every  3  or  4 
weeks,  and  these  returns  of  the  disease  will  recur  for 
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many  months,  or  even  for  years.  Now  if  V.  S.  were 
employed  during  many  successive  returns  of  the 
disease,  even  with  much  evident  benefit  at  the  time ; 
are  w  e  justifiable  in  repeating  the  bleeding  on  every 
return  of  the  complaint,  unless  the  general  plethora 
of  the  patient,  or  some  palpable  local  disorder,  such 
as  congestion  or  inflammation,  concurred  with  the 
ague,  to  render  the  continuance  of  the  treatment  plau¬ 
sible*  ?  These  observations  are  speculative,  and  a  fair 
trial  of  the  remedy  may  prove,  in  the  latter  case,  that 
it  is  the  best  mode  of  preventing  the  habitual  return 
of  ague,  in  patients  on  whom  the  disease  has  been  long 
fixed.  Extended  experience,  and  careful  observation, 
may  make  us  acquainted  with  various  practical  ob¬ 
jections  which  might  occasionally  prevent  or  modify 
the  employment  of  V.  S.  during  the  rigor  of  in- 
termittents.  Notwithstanding  the  great  benefit  I 


*  For  instance,  Gunganarain,  Case  8.  in  Part  I.  of  this  report,  had  a 
return  of  ague  on  the  16th  December,  (only  10  days  after  the  paper 
was  presented  to  the  Society.)  The  cold  fit  lasted  1  hour,  and  he  was  all 
day  helpless  from  fever,  and  at  night  unable  to  rise  from  his  bed.  The 
paroxysm  commenced  again  at  6  a.  m.  on  the  17th,  and  when  he  was 
shivering  violently  3  iv.  ss.  of  blood  was  taken  from  the  arm ;  the  rigor 
ceased  in  5  minutes ;  he  had  neither  hot  nor  sweating  stage ;  he  drank  a 
cup  of  warm  sago  soon  after  the  bleeding,  and  was  able  to  go  about  his 
work  before  eleven  o’clock  in  the  forenoon. 

This  man  had  been  subject  to  frequent  attacks  of  ague  for  nearly  4 
years  :  he  went  to  Bangalore  in  March,  1830,  and  had  the  same  disease 
there,  but  was  not  bled.  He  returned  to  Calcutta,  in  November  of  the 
same  year,  with  his  master,  and  had  a  severe  paroxysm  of  ague  on  the 
13th  December,  at  8  p.  m.  but  I  did  not  see  him  in  time  to  use  the 
lancet.  The  paroxysm  returned  next  evening  at  the  same  hour,  and  I 
took  10  oz.  of  blood  from  a  large  orifice,  while  he  was  shivering  violently, 
and  the  rigor  ceased  in  6  minutes ;  he  had  neither  hot  nor  sweating- 
stage,  and  remained  well. 


72  ON  BLOOD-LETTING 

have  seen  arising  from  bleeding  in  the  cold  stage,  I 
am  apprehensive  that  injury  may  sometimes  be  done, 
by  abstracting  more  blood  than  is  requisite  to  relieve 
the  severity  of  the  existing  symptoms ;  or  by  persist¬ 
ing  in  taking  a  very  large  quantity  of  blood  from  a 
patient,  who  may  be  visited  by  the  medical  atten¬ 
dants,  about  the  termination  of  the  cold  stage,  at 
which  period  the  remedy  seems  to  be  less  efficacious. 
We  should  also  bear  in  mind,  that  at  low  marshy 
stations,  in  the  humid  atmosphere  of  Bengal,  the 
abuse  of  V.  S.  is  liable,  occasionally,  to  produce  the 
evils  dependent  on  predominance  of  the  lymphatic 
temperament :  more  especially,  if  the  blood-letting 
be  employed  to  excess,  or  without  sufficient  cause,  in 
aged  persons  who  have  been  suffering  recently  from 
mental  distress,  or  failure  in  business. 

Many  persons  are  deterred  from  using  V.  S.  in  the 
cold  stage  of  ague,  by  observing,  that  a  cure  is  very 
often  obtained,  by  giving  stimulants  and  tonics ;  and 
they  find  a  difficulty  to  account  for  the  cure  of  the 
same  disease  by  such  opposite  remedies.  The  effects 
of  stimulants  and  tonics  are  abundantly  authen¬ 
ticated  ;  nevertheless,  their  frequent  failure  is  a  mat¬ 
ter  of  regret,  with  many  practitioners,  who  gene¬ 
rally  resort  to  them:  although  of  benefit  in  prevent¬ 
ing  a  paroxysm,  who  will  undertake  to  estimate 
the  ratio  of  consequent  visceral  disease  produced 
by  following  that  treatment  ?  Every  practitioner  of 
experience  will  allow,  that  the  constitutions  of  many 
patients  break  down  under  the  trial  of  the  stimulant 
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plan  ;  and  instead  of  recovering*,  they  become  perma¬ 
nent  valetudinarians  for  life. 

A  remarkable  fact  may  be  here  noticed,  which 
is,  that  the  employment  of  V.  S.  during  the  rigor 
in  ague,  appears  to  be  occasionally,  though  rarely, 
followed  by  continued  fever.  In  like  manner,  it  is  well 
known  to  those  who  may  have  been  much  conversant 
with  the  treatment  of  quartans  in  Europe,  that  that 
form  of  ague,  (and  a  very  obstinate  type  of  the  disease 
it  generally  proved,)  was  frequently  treated  about  20 
years  ago,  by  administering  from  3  ii.  to  3  iv.  of  The- 
riaca  Andromachi,  in  warm  Port  wine,  at  the  access  of 
the  first  symptoms  of  a  paroxysm  ;  the  result  of  which 
was  very  generally  to  break  the  regularity  of  the 
paroxysm,  and  frequently  to  produce  continued  fever 
in  its  stead :  after  the  cure  of  which,  by  ordinary 
antiphlogistic  treatment,  the  patient  remained  well. 
The  inferences  deducible  from  these  observations, 
go  to  prove  the  tendency  there  exists  in  ague, 
to  terminate  in  inflammatory  fever ;  and  seem 
to  point  still  more  strongly  to  the  congestion,  with 
obscure  inflammatory  condition,  coeval  with  the 
early  stages  of  intermittents,  in  which  we  now  bleed 
during  the  cold  stage.  Surely  it  is  more  scientific  to 
strike  at  the  root  of  the  disease,  by  bleeding  in  the 
cold  stage;  instead  of  exciting  local  inflammation 
at  first,  and  then  using  antiphlogistic  treatment 
to  cure  it :  thereby  insuring  to  the  patient,  the 
hazard  of  an  inflammatory,  as  well  as  of  a  congestive 
disease. 
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The  following  cases  are  numbered,  in  succession,  from 

those  in  part  ls£. 

Case  H. — Mrs.  Stuart,  of  light  complexion,  and 
rather  fat,  10  years  in  India,  during  which  she  had 
followed  active  occupations  as  an  accoucheuse,  came 
under  my  care,  on  the  28th  December  1829,  having 
quotidian  ague  of  5  weeks  duration ;  the  rigors  ex¬ 
ceedingly  severe,  the  head  affected  with  giddiness, 
and  she  had  a  tumid  spleen.  She  had  been  treated 
with  purgatives,  Quinine,  and  leeches  to  the  head. 
When  the  rigor,  on  28th  December,  was  fully  formed, 

I  bled  her  to  14  oz.  The  rigors  ceased  in  minutes ; 
she  had  slight  fever  for  rather  more  than  an  hour,  and 
no  sweating  stage;  purgatives  were  administered, 
and  leeches  applied  twice,  to  the  region  of  the 
spleen.  She  had  no  return  of  ague  after  the  V.  S.  and 
remains  well. 

Case  12. — Gholam  Mustapha,  a  tall,  and  rather 
thin  Moosulman,  a  prisoner  in  jail,  24  years  of  age, 
had  eleven  paroxysms  of  tertian  ague,  for  which  he 
was  purged  freely,  and  took  Quinine  without  benefit. 
W  as  bled  at  the  beginning  of  rigor  to  $  iii.  on  the 
27th  December  1829;  blood  flowed  at  first  with 
difficulty.  The  rigor  ceased  in  8  minutes  after  the 
vein  w  as  opened ;  he  had  neither  hot  stage  nor 
sweating.  The  ague  did  not  return,  and  he  re¬ 
mained  w  ell,  when  last  seen  on  the  6th  March  1830. 

Case  13. — George  Baker,  iEt.  26,  a  sailor,  of 
small  stature,  and  dark  complexion,  6  years  in  India, 
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and  recently  on  the  Rangoon  coast.  Had  an  attack  of 
ague  on  16th  October  1829  ;  sometimes  2  paroxysms 
in  a  day  :  the  ague  ceased  on  the  7 th  December,  and 
returned  on  the  22d,  23d,  and  25th  December, 
attended  with  severe  headaches,  and  oedema  of  the 
feet  and  scrotum.  He  was  bled  in  the  cold  stage 
of  ague,  on  the  25th  December,  with  very  great 
and  immediate  relief  of  the  headache  ;  the  cold  stage 
of  that  paroxysm  was  slight,  but  the  fever  which 
followed,  was  the  same  as  he  had  usually  suffered. 
He  had  severe  rigor  again  on  the  27th,  in  the  begin¬ 
ning  of  which  he  was  bled  to  §  xvii.  the  rigor 
ceased  for  about  \  a  minute  while  the  blood  was 
flowing,  but  recurred,  and  the  cold  stage  did  not 
appear  to  be  shortened  ;  he  had  very  little  hot  stage 
or  sweating  after  it,  and  no  return  of  ague.  He 
used  purgatives  for  several  days,  and  remains  well. 

Case  14. — John  Newald,  iEt.  24,  middle  stature, 
light  complexion,  and  rather  fat ;  7  years  in  India, 
subject  occasionally  to  epilepsy.  Had  ague  for  20 
days;  at  first  tertian,  latterly  quotidian,  returning 
at  uncertain  hours.  Was  bled  to  i  ix.  in  begin¬ 
ning  of  cold  fit,  on  30th  December  1829  ;  the  rigor 
wfas  short,  and  he  had  no  fever  or  sweating  after  it. 
Had  another  paroxysm  on  1st  January  1830,  and 
was  bled  to  s  viii.  in  the  rigor,  w  hich  ceased  in  10| 
minutes ;  there  w  as  no  fever,  and  very  little  sweating 
afterwards ;  he  slept  immediately  after  the  vein  w  as 
closed.  Ague  returned  again  at  midnight,  on  2d 
January,  but  he  gave  no  notice  of  its  commencement, 
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and  was  not  bled.  He  took  powdered  Bark  with 
Rhubarb,  for  some  days,  and  had  no  ague  or  fever 
afterwards. 

Case  15. — Catherine  Delnai,  an  emaciated  woman, 
iEt.  26,  two  years  in  India  ;  a  servant ;  pale,  sallow, 
and  bloated  in  the  face;  the  spleen  tumid.  Had 
tertian  ague  for  three  months ;  the  cold  stage  very 
distressing,  attended  with  vomiting  and  severe  head¬ 
aches.  She  said  she  had  been  treated  with  purga¬ 
tives,  and  Quinine;  various  draughts  composed  of 
Pepper  and  Brandy,  had  been  taken  on  the  ac¬ 
cession  of  the  cold  fit,  but  without  benefit :  the 
Quinine  always  increased  the  headache.  She  came  to 
Calcutta,  on  her  way  to  the  Cape,  and  I  saw  her  the 
day  but  one  before  embarkation ;  it  was  her  well 
day.  The  next  morning,  (6th  January  1830,)  I  bled 
her  to  |  xii.  at  the  commencement  of  the  rigor; 
blood  flowed  with  difficulty  at  first ;  the  cold  shiver¬ 
ing  ceased  in  10  minutes,  and  she  was  quickly 
relieved  from  all  distress ;  no  hot  stage  or  sweating 
followed.  She  had  a  purgative  next  day,  and  embark¬ 
ed.  I  sent  a  written  request  to  the  Surgeon  of  the 
ship,  to  repeat  the  V.  S.  during  rigor,  if  ague  should 
return.  It  did  return,  and  1  was  informed,  that 
the  Surgeon  said  his  conscience  would  not  allow  him 
to  use  the  lancet  *  !  !  ! 


*  I  subsequently  ascertained  that  the  patient  recovered  during  the 
voyage  to  the  Cape.  Other  practitioners  have  been  just  as  reluctant  to 
bleed  in  the  cold  stage  of  ague,  as  this  gentleman  was ;  but  they  became 
the  warmest  advocates  of  the  treatment,  as  soon  as  they  saw  it  tried. 
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Case  16. — Daniel  Martin,  JEt.  48,  an  emaciated 
man,  of  slight  make,  and  light  complexion,  24  years 
in  India,  admitted  10th  January  1830,  having  had 
tertian  for  3  weeks,  and  before  that  irregular  ague 
for  14  days.  He  suffered  from  dizziness  in  the 
head ;  the  rigors  usually  lasted  for  3  hours.  He  had 
been  shivering  for  nearly  2  hours,  when  he  arrived 
at  the  Hospital,  was  then  bled  to  3  x.  The  rigor 
ceased  soon  after  the  bleeding,  there  was  much  less 
hot  stage  than  usual,  and  no  sweating.  On  12th 
January,  rigors  commenced  at  \  past  9  a.  m.  he  was 
bled  immediately  to  3  ix.  The  shivering  ceased 
in  eleven  minutes,  after  which,  his  pulse  remained 
feeble ;  he  had  little  fever,  and  no  sweating  stage. 
A  draught  composed  of  Spt.  Ammon.  Aromat.  5  i 
in  Aq.  Tepid.  3  i.  ss.  was  given  after  the  V.  S.  Martin 
had  no  ague  afterwards,  and  only  a  slight  fever¬ 
ishness  at  10  o’clock  on  the  15th.  He  took  Bark  and 
Rhubarb  daily,  from  15th  to  30th,  and  left  Hospital 
well,  on  2nd  February. 

The  4  next  cases  are  sent  me  by  Dr.  McAndrew, 
Surgeon  of  H.  M.  14th  Foot,  who  has  tried  the 
remedy  on  many  patients,  and  has  not  found  one 
in  whom  V.  S.  used  at  the  time  of  rigor,  with  the 
assistance  of  an  occasional  purgative,  has  failed  to 
effect  a  cure.  He  says,  “  The  other  cases  were  so 
nearly  similar,  that  it  would  be  useless  to  detail 
them ;  and  1  am  so  far  satisfied  with  the  practice, 
that  I  shall  in  future,  adopt  no  other  treatment.” 
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Case  17.— William  Bale,  iEt.  38,  of  dark  com* 
plexion,  and  subject  to  Epilepsy.  Had  intermit¬ 
tent  fever  in  December ;  the  disease  returned  in 
the  quotidian  type  on  the  12th,  13th,  14th,  and 
15th  January ;  on  the  last  named  day  he  was  sent 
to  Hospital,  in  the  hot  stage  of  the  disease;  the 
ague  recurred  on  the  16th,  and  he  was  bled 
to  lb.  i.  when  the  rigor  commenced.  The  parox¬ 
ysm  was  cut  short  at  once,  and  he  had  no 
more  of  the  disease.  Discharged  to  duty  1st 
February. 

Case  18. — W.  Silver,  iEt.  45,  of  light  complexion, 
and  healthy  appearance,  20  years  in  India,  has  been 
frequently  in  Hospital  in  the  last  2  years,  with 
continued  and  intermittent  fevers;  was  attacked 
with  ague  on  15th  January  1830,  it  recurred  on  16th, 
and  again  on  the  18th,  when  he  was  bled  to  5  xx.  in 
the  rigor,  which  immediately  ceased  ;  no  hot  or  sweat¬ 
ing  stage  followed.  The  paroxysm  returned  at  5 
a.  m.  on  19th,  but  he  gave  no  notice  of  its  attack, 
until  too  late  to  use  the  lancet.  On  the  21st,  he 
had  another  paroxysm,  very  early,  and  he  was  bled 
to  1  xx.  some  time  after  the  cold  fit  had  commenc¬ 
ed,  without  the  least  effect.  The  ague  came  on 
at  9  o^clock,  on  24th  January,  and  he  was  then 
bled  at  beginning  of  rigor  to  1  xx.  which  imme¬ 
diately  stopped  the  paroxysm  ;  he  felt  himself  greatly 
relieved,  and  had  no  return  of  the  disease.  Dis¬ 
charged  to  duty,  on  the  30th  January. 
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Case  19. — James  Tyrell,  iEt.  32,  of  light  com¬ 
plexion,  and  delicate  appearance,  14  years  in  India, 
twice  in  Hospital  lately,  with  fever  and  ague.  Had 
a  paroxysm  of  intermittent  fever  daily,  on  the  18th, 
19th,  and  20th  January  1830;  was  bled  to  3  xxiv. 
in  the  rigor  on  the  20th  ;  experienced  great  relief 
from  the  bleeding,  and  had  a  short  paroxysm. 

21.  Slight  febrile  symptoms,  but  no  ague. 

22.  Cold  chills,  and  pain  in  head,  was  bled  to  5  xx. 
with  great  relief,  and  had  no  fever  afterwards. 

24.  Felt  a  little  chilly,  and  headache ;  he  was  purged, 
and  13  leeches  applied  to  temples. 

26.  Slight  chills,  no  ague;  a  purgative  was  given. 
February  1st,  1830,  discharged  to  duty. 

Case  20. — Robert  Thomas,  iEt.  40,  dark  com¬ 
plexion,  and  healthy  appearance ;  17  years  in  the 
service ;  several  times  in  Hospital,  with  Cholera  and 
Diarrhoea.  Had  a  paroxysm  of  intermittent  fever 
daily,  on  the  12th,  13th,  14th,  and  15th  January  1830: 
was  bled  to  3  xx.  on  the  latter  day,  with  immedi¬ 
ate  relief,  and  a  termination  of  the  fit.  Paroxysm 
returned  on  the  17th,  and  he  was  bled  to  12  oz, 
with  the  same  effect  as  on  the  15th ;  after  this  he 
remained  well,  and  was  discharged  to  duty  on  the 
1st  February.  These  cases  are  of  peculiar  impor¬ 
tance,  from  having  occurred  at  Berhampore,  where 
agues  are  of  frequent  occurrence,  and  obstinate 
cnaracter ;  one  of  these  men  had  been  14,  and  ano~. 
ther  20  years,  in  India. 
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The  next  6  oases  are  sent  me  by  Dr.  Berwick, 
Assistant  Surgeon  at  Beerbhoom ;  the  patients  were 
natives  of  Hindoostan.  Dr.Berwick  observes, 64  Natives 
of  India  may  be  bled  more  freely,  and  with  more 
benefit,  than  many  people  suppose ;  witness  cases 
21  and  22 ,  who  being  prisoners,  were  forced  to  live 
on  a  small  quantity  of  rice  each  day,  and  to  work 
hard.  I  have  been  somewhat  disappointed  with 
Quinine,  as  a  remedy  in  intermittents,  at  this  station.” 

Case  21.— Panchoo  Moonchee,  aged  18,  a  deli¬ 
cate  Hindoo,  was  3  times  in  Hospital  with  ague, 
during  4  months,  and  each  time  relieved  by  Quinine ; 
came  to  Hospital  a  4th  time,  and  after  trying  Quinine 
and  Kut-Kuleja*  for  13  days,  without  relief,  was  bled 
to  4  oz.  in  the  cold  stage.  The  paroxysm  was 
instantly  arrested ;  the  disease  returned  twice  after¬ 
wards,  but  milder  and  shorter.  As  he  did  not 
appear  weakened  by  the  first  bleeding,  he  was  again 
bled  to  5  viii.  in  the  cold  stage,  on  the  3d  paroxysm ; 
after  suffering  two  slight  ague  fits  in  the  interval 
of  the  bleedings,  as  above  stated,  the  effect  in 
removing  the  paroxysm  was  immediate,  and  he  had 
no  return  of  the  disease. 

Case  22. — Gooroochurn  Bagatee,  aged  36,  a  Hin¬ 
doo,  of  middle  stature,  but  fat  and  muscular ;  ill 
14  days,  with  tertian  ague,  for  which  he  had  taken 
Quinine  and  Kut-Kuleja,  without  benefit;  he  was 


*  The  seed  of  the  Ceesalpinia  Bonducella, 
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bled  to  5  viii.  in  the  cold  stage,  which  cut  short 
the  paroxysm.  The  ague  returned,  and  he  himself 
requested  to  be  again  bled,  having  felt  so  much 
relief  from  the  former  V.  S.  Eight  ounces  of  blood 
were  taken  in  the  cold  stage,  which  cured  him,  and 
he  remains  well. 

Case  23. — Kuharum  Khan,  aged  32,  a  Moosul- 
man,  of  middle  size,  had  tertian  ague  for  10  days. 
He  took  Kut-Kuleja  and  Cheraytta  in  the  intervals. 
Was  bled  to  3  xiv.  in  the  cold  stage  of  the  6th 
paroxysm,  which  cut  short  the  disease.  He  had 
a  slight  return  of  fever  only  once. 

Case  24. — Jait  Sing,  IE t.  35,  a  stout  Hindoo, 
ill  15  days  with  tertian  ague,  during  which  time 
he  took  3  purges,  besides  Cheraytta,  and  Kut-Kuleja, 
On  the  21st  December  1829,  he  was  bled  to  15  oz. 
at  the  commencement  of  the  rigor ;  the  disease  was 
at  once  cut  short,  and  he  remained  well. 

Case  25. — Kungalie,  a  robust  Hindoo,  JE t.  37, 
was  bled  on  the  27th  December  1829,  to  3  ix.  at  the 
cold  stage  of  4th  paroxysm  of  tertian  intermittent. 
The  cold  tit  ceased  quickly,  and  he  has  had  no 
return  of  the  disease.  He  was  bled  in  the  upright 
position,  and  felt  somewhat  faint. 

Case  26. — Ram  Gualia,  a  fat  Hindoo,  JEt.  32, 
was  bled  on  3rd  February  1830,  to  3  viii.  in  the  cold 
stage  of  4th  paroxysm  of  tertian ;  he  also  was  kept 
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in  the  upright  posture,  and  began  to  be  faint 
when  the  paroxysm  ceased  ;  he  had  a  slight  feverish 
attack  at  8  p.  m.  of  the  same  day,  and  no  ailment 
afterwards. 

The  next  5  cases  were  sent  me  by  Dr.  H.  Macken- 

*• 

zie ;  the  patients  are  Asiatics,  and  the  disease  occur¬ 
red  at  a  station  near  Arrakan. 

Case  27.— Hyder  Alee,  a  Burkandauze,  iEt.  31, 
had  daily  paroxysms  of  ague,  from  14th  to  17th 
January  1830  ;  was  purged  with  Jalap  and  Calomel 
on  the  15th,  and  on  the  17th  was  bled  in  the  cold 
stage  to  %  v.ss.  Experienced  great  and  immediate 
relief,  and  had  no  return  of  the  disease. 

Case  28. — Buldee  Opedia,  a  Hindoo,  age  not 
known,  had  tertian  ague  from  13th  to  25th  Janu¬ 
ary  1830,  was  treated  with  Cathartics,  Cheraytta,  and 
Arsenic,  without  benefit ;  was  bled  on  25th  to  5  vii.  in 
the  cold  stage.  The  rigors  ceased  immediately;  a 
slight  feeling  of  heat  supervened,  without  any  sweat¬ 
ing  stage.  On  the  27th  and  29th,  he  experienced 
a  slight  feeling  of  heat,  but  no  cold  or  sweating  stage, 
and  since  that  no  sort  of  illness. 

Case  29.— Berram  Sing,  a  Hindoo,  age  about  24, 
had  been  ill  above  a  month,  at  first  with  tertian,  and 
latterly  quotidian  ague :  was  bled  during  the  rigor 
to  3  vii.  on  the  6th  February  1830.  The  disease  was 
checked,  and  he  has  not  experienced  any  return  of  it 
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Case  30. — A  slight  made  Hindoo,  aged  about  34, 
a  Commissariat  Baboo,  had  been  suffering  from  tertian 
ague  for  10  days;  he  was  bled  to  5  vi.  on  27th  Jan. 
1830,  at  Dr.  Mackenzie^  house,  in  the  early  stage  of 
rigor,  with  such  decided  and  instantaneous  relief, 
that  he  soon  after  insisted  on  walking  home,  feel¬ 
ing,  he  said,  perfectly  well.  Late  on  the  same  night, 
he  had  a  severe  paroxysm,  and  has  had  occasional 
returns  of  ague  at  irregular  intervals  since  ;  but  he 
lives  at  a  distance,  and  has  not  been  seen  in  time  to 
try  a  second  bleeding. 

Case  31. — Buckarrie,  a  Hindoo,  about  30  years  of 
age,  had  tertian  ague,  and  at  the  same  time  a  swelling 
of  the  knee  from  a  blow ;  1 2  leeches  were  applied 
to  the  knee  immediately  after  the  5th  paroxysm,  with¬ 
out  any  effect  on  the  ague.  On  2d  February  1830, 
at  accession  of  the  7th  paroxysm,  a  dozen  more 
leeches  were  applied,  with  much  relief  to  the  existing 
paroxysm  ;  and  a  month  had  elapsed  without  any 
return  of  ague. 

The  next  4  cases  were  sent  me  by  Assistant  Sur¬ 
geon  Bacon,  Bengal  Service  :  the  patients  are  Euro¬ 
peans  ;  he  expresses  himself  well  satisfied  with  the 
benefit  derived  from  the  treatment  by  V.  S.  in  the 
cold  stage. 

Case  32. — Brookes,  JEt.  34,  a  healthy  looking 
man,  was  bled  to  3  xxx.  in  the  cold  stage  of  ague,  on 
the  12th  November  1829,  since  which  he  has  had  no 
return  of  the  disease. 
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Case  33. — Lloyd,  iEt.  23,  a  healthy  looking  man, 
had  an  attack  of  ague,  and  was  bled  to  \  xxx.  on  6th 
December  1829,  in  the  cold  stage.  No  return  of  the 
complaint. 

Case  34. — Shearman,  iEt.  23,  of  full  habit,  had 
tertian  ague  on  7th  November  1829,  bled  to  40  oz.  in 
the  cold  stage.  Not  sensibly  relieved  at  the  time.  Had 
slight  ague  next  day,  and  lost  3  xx.  more  blood ; 
the  ague  returned  once  slightly,  after  which  he  re¬ 
mained  well. 

Case  35. — John  Flannagan,  iEt.  23,  a  stout  man, 
had  tertian  ague,  and  was  salivated,  but  the  disease 
was  unabated  ;  he  was  bled  to  3  xxx.  without  evident 
benefit.  The  ague  returned,  and  after  suffering 
several  paroxysms,  he  was  bled  in  the  cold  stage, 
to  5  xxxv.  which  quite  cured  him.  I  regret  that  the 
duration  of  the  disease  before  V.  S.  was  employed, 
is  not  stated  in  the  last  4  cases,  and  the  Medicines 
used  are  not  mentioned  :  the  extent  of  the  blood¬ 
letting,  the  time  when  it  was  used,  and  the  result 
only,  being  noticed.  The  quantity  of  blood  taken, 
appears  about  twice  as  much  as  is  usually  sufficient 
to  relieve  all  the  distressing  symptoms  of  the  cold 
stage.  These  cases  abundantly  prove  that  there  is 
no  danger  in  bleeding  freely  during  the  rigor. 

Mr.  Kent,  Assistant  Surgeon,  Bengal  Service,  has 
favored  me  with  the  next  4  cases ;  he  entertains  the 
greatest  confidence  in  the  plan  of  bleeding  during 
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the  rigor  of  intermittents ;  he  administered  purga¬ 
tives  according  as  the  condition  of  the  patient 
required,  in  the  same  manner  that  he  would  have 
done,  if  these  cases  had  been  treated  with  Quinine 
or  Pulv.  Cinchonse. 

Case  36. — Auldies,  Mt.  23,  of  scrophulous  habit, 
3  years  in  India  and  Ceylon,  had  quotidian  ague 
for  4  days ;  he  was  bled  on  22  November  1829,  to  l  xxx. 
in  the  cold  stage  ;  the  rigors  were  arrested  during  the 
flow  of  blood,  and  he  had  no  return  of  the  disease. 

Case  37. — James  Flannagan,  iEt.  36,  of  healthy 
appearance,  10  years  in  India  and  Ceylon,  had  suf¬ 
fered  from  ague  at  the  latter  place.  Had  a  quotidian 
ague  at  Calcutta,  and  was  bled  on  the  26th  November 
1829,  to  l  xx.  in  the  hot  fit ;  on  the  27th  had  a  flush  of 
heat,  and  some  perspiration.  On  28th,  a  severe  rigor, 
in  which  he  was  bled  to  §  xxx.  The  rigor  ceased  while 
the  blood  flowed  ;  he  had  a  hot  stage  of  5  hours,  and 
a  sweating  stage  of  1  hour ;  no  return  of  ague  or  fever 
afterwards. 

Case  38. — MacMahon,  iEt.  22,  a  healthy  consti¬ 
tution,  10  years  in  Ceylon  and  India,  had  quotidian 
ague,  and  was  bled  in  the  cold  stage,  on  28th 
November  1829,  to  40  oz.  the  rigor  was  arrested,  and 
he  had  no  return  of  the  disease. 

Case  39. — Gorting,  Mt.  22,  of  healthy  appear¬ 
ance,  one  year  in  India :  had  quotidian  ague,  and  was 
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bled  to  i  xxx.  on  5th  December  1829:  when  26  oz.of 
blood  had  flowed  the  shivering  ceased;  he  felt  a 
little  chilly  for  2  hours  after,  but  had  neither  hot 
nor  sweating  stage ;  no  uncomfortable  symptom 
afterwards. 

Mr.  David  Brown,  Assistant  Surgeon,  Bengal  Ser¬ 
vice,  has  a  favorable  opinion  of  the  efficacy  of  V.  S.  in 
the  commencement  of  the  cold  stage  of  intermittent 
fevers the  following  4  cases  were  treated  by  him. 

Case  40. — Richard  Ebrill,  iEt.  29,  of  stout  make, 
and  light  complexion  :  had  quotidian  intermittent  on 
18th,  19th,  20th,  21st,  and  22d  December  1829 ;  the 
rigors  severe,  and  hot  stage  lasting  3  hours.  Was  bled 
to  3  xxx.  on  the  accession  of  cold  stage  on  22nd,  with 
complete  relief ;  the  cold  stage  was  arrested  ;  he  had 
slight  heat  of  skin,  which  lasted  for  15  minutes,  but 
no  sweating.  On  the  23rd,  he  had  a  slight  rigor  for 
30  minutes  at  noon,  no  fever  or  sweating,  and  not 
any  return  of  disease :  he  took  a  few  doses  of  Quinine 
after  the  cessation  of  ague. 

Case  41. — James  Conroy,  iEt.  34,  of  slight  make, 
constitution  impaired  by  frequent  attacks  of  ague 
and  dysentery,  eleven  years  in  Ceylon  and  India. 
Had  tertian  intermittent  from  the  middle  of  January 
till  1st  February,  when  he  came  under  Mr.  Brown’s 
care,  the  legs  and  feet  then  oedematous.  Was  bled  to 
3  xxx.  in  the  cold  stage,  on  2nd  February  ;  the  shiver¬ 
ing  soon  ceased,  and  all  disagreeable  symptoms  were 
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relieved ;  neither  hot  nor  sweating  stage  followed,  and 
the  disease  left  him.  At  the  time  of  bleeding  he 
took  3  i.  of  Sp.  Ammon.  Aromat.  in  some  warm  water. 

Case  42. — Joseph  Bocock,  JEt.  38,  a  stout  man,  of 
dark  complexion,  and  intemperate  habits,  17  years  in 
Ceylon  and  India.  Had  quotidian  ague  on  5th,  6th, 
7th,  8th  and  9th  February  1830.  The  rigor  lasting 
an  hour  and  half,  the  hot  stage  about  the  same  time, 
and  followed  by  a  cold  sweat.  Was  bled  to  lb.  i.  on 
the  9th,  when  the  rigor  was  fully  formed  ;  and  had 
Spirit.  Ammon.  Aromat.  in  warm  water,  as  Case  41  ; 
while  the  blood  was  flowing,  he  felt  relieved,  and 
shivering  ceased ;  he  became  warm  for  10  minutes, 
and  a  slight  perspiration  broke  out,  which  went  off 
in  a  quarter  of  an  hour.  On  the  10th  February, 
slight  attack  of  ague,  but  no  sweating  ;  he  had  no 
return  of  the  disease. 

Case  43. — John  Bittles,  iEt.  36,  light  complexion, 
stout  make,  and  irregular  habits.  Had  severe  ague  on 
28th  November  1829,  and  was  then  bled  to  3  xxx.  but 
not  in  the  cold  stage  :  he  was  well  purged,  and  took 
Quinine.  Tertian  ague  continued  till  3rd  December ; 
he  was  then  declared  convalescent,  but  very  weak.  On 
the  9th,  15th,  and  17th,  had  slight  paroxysms :  on 
20th  severe  rigor,  and  was  bled  near  the  conclusion 
of  cold  stage  ;  slight  hot  stage  followed,  and  no 
sweating.  Had  slight  attacks  on  the  22nd,  24th, 
and  26th.  Up  to  this  time  purgatives  were  regularly 
administered,  and  Quinine  continued. 
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On  28th,  he  had  a  severe  rigor,  and  was  bled  to 
lb.  i.  ss.  as  the  cold  stage  commenced,  which  immediate¬ 
ly  put  a  stop  to  the  shivering;  neither  hot  nor  sweat¬ 
ing  stage  ensued :  the  Quinine  was  discontinued,  and 
he  had  no  return  of  the  disease. 

I  am  indebted  to  the  kindness  of  Dr.  French, 
Surgeon  of  His  Majesty^s  49th  Regiment,  for  the  2 
next  cases.  He  is  disinclined  to  form  a  decided 
opinion  on  such  limited  experience,  but  thinks  so 
well  of  the  practice,  that  he  will  give  it  farther 
trial. 

Case  44. — John  Boddal,  iEt.  22,  of  delicate  con¬ 
stitution,  one  year  in  India.  Had  quotidian  ague 
in  November  1829,  and  was  treated  with  Quinine. 
Tertian  intermittent  attacked  him  on  30th  January 
1830.  On  1st  February,  he  was  bled  to  lb.  i.  at 
commencement  of  cold  stage  ;  the  rigor  almost  entire¬ 
ly  ceased  while  the  blood  was  flowing,  and  the  hot 
stage  was  scarcely  perceptible. 

On  3d,  slight  rigor  and  slight  hot  stage,  2  hours 
earlier  than  usual ;  took  a  purge  with  Calomel. 

February  5th. — A  very  light  paroxysm  in  the  night, 
it  was  over  by  7  a.  m.  a  purgative  was  ordered  on  the 
6th :  he  was  then  considerably  debilitated. 

7th. — Had  a  rigor  last  night,  but  not  a  regular 
paroxysm. 
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8th. — A  slight  chill  in  the  evening. 

10th. — A  paroxysm  at  2  p.  m.  he  was  bled,  but 
the  cold  stage  not  altogether  checked. 

12th. — Had  a  chill;  Quinine  commenced  on  the 
13th,  and  he  was  cured  by  that  medicine. 

Case  45. — Richard  Nognove,  a  robust  man,  of 
drunken  habits,  18  months  in  India;  had  suffered 
from  Cholera  last  year,  and  since  that  had  ague 
repeatedly,  for  which  he  was  treated  with  Quinine. 
The  disease  returned  again,  and  he  was  bled  to  lb.  i. 
in  the  cold  stage,  on  the  17th  February  1830;  the 
rigor  ceased  while  blood  was  flowing ;  a  very  slight 
hot  fit  followed,  and  after  it  rather  a  profuse  per¬ 
spiration.  This  patient  had  no  return  of  the  disease, 
and  was  discharged  to  his  duty  on  28th  February. 
He  remains  well. 

The  practice  of  8  medical  men,  at  various  stations, 
shewn  by  the  foregoing  cases,  may  give  us  much 
greater  confidence  in  the  efficacy  of  V.  S.  during  the 
cold  stage  of  intermittent  fevers,  in  Bengal,  than  equal 
experience  of  one  man  at  one  station.  We  may  ob¬ 
serve,  that  it  has  been  successful  in  Hindoo  and  Moo- 
sulman  patients,  as  well  as  in  Europeans :  and  of  the 
latter,  several  were  persons  who  had  been  many  years 
resident  in  the  East  Indies;  some  being  of  delicate 
constitution,  and  in  emaciated  condition ;  others  suffer¬ 
ing  at  the  time  from  oedema  of  the  feet,  and  having 
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the  appearance  of  general  health  much  impaired.  In 
many  of  the  patients,  Quinine,  and  various  other 
remedies,  had  failed  for  a  long  time ;  and  bleeding 
during  the  cold  stage,  had  at  once  the  most  decided 
good  effect. 

It  appears,  that  the  best  time  to  take  blood  is  at 
the  early  stage  of  rigor  ;  for  in  several  cases,  where  it 
was  used  towards  the  conclusion  of  the  cold  fit,  the 
benefit  of  bleeding  was  less  evident.  Some  practition¬ 
ers  in  Great  Britain  have  tried  V.  S.  an  hour  or  two 
before  an  expected  paroxysm  of  ague,  but  that 
plan  is  not  advisable.  In  Paris,  M.  Lerminier  has 
used  blood-letting  some  hours  before  the  paroxysm, 
in  patients  not  having  signs  of  irritation  or  plethora, 
and  he  does  not  express  himself  much  satisfied  with 
the  result  ;  it  appeared  to  disorder,  diminish,  or  even 
to  suspend*  the  access  of  the  paroxysm  in  some  cases, 
but  with  less  certainty  than  the  bark.  He  does  not 
state  that  he  ever  tried  V.  S.  at  the  onset  of  rigor,  or 
at  any  time  during  the  existence  of  the  cold  stage. 

Let  us  reprobate  any  proposal  of  exclusive  prac¬ 
tice,  or  the  wish  to  avoid  rational  employment  of 
other  good  remedies,  because  we  find  blood-letting  in 
the  cold  stage  so  exceedingly  useful.  Almost  every 
case  of  intermittent  fever  requires  a  free  administration 
of  purgatives ;  and  some,  though  eminently  relieved  at 
the  time  of  rigor  by  V.  S.  and  placed  in  a  better  condi- 


*  Lerminier’s  Clenique,  by  Andral,  Vol.  i.  p.  490. 
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tion  for  permanent  cure,  still  require  the  aid  of  Quinine. 
It  may  be  asserted,  that  blood-letting  at  the  com¬ 
mencement  of  rigor,  appears  to  be  fully  as  efficacious, 
and  as  deserving  of  confidence,  as  Dr.  Mackintosh  has 
represented ;  and  our  experiments,  up  to  this  date, 
entirely  corroborate  his  good  opinion  of  the  treatment 
which  he  follows.  At  the  same  time,  let  me  urge  the 
propriety  of  the  strictest  observation  over  cases  so  trea¬ 
ted,  not  only  to  ascertain  the  remote  effects  of  this 
mode  of  cure  as  regards  its  permanency,  and  the  state 
of  constitution  which  follows ;  but  because  we  find, 
that  in  different  years,  there  is  great  variety  in  the  cha¬ 
racter  of  intermittent  fevers  which  prevail  in  Bengal ; 
in  the  attendant  symptoms,  as  well  as  in  the  associ¬ 
ated  visceral  disorders,  and  in  the  condition  of  the 
constitution  after  the  ague  has  ceased. 

P.  S. — Since  the  above  report,  I  have  bled  26 
patients  in  the  cold  stage  of  intermittent  fever  ;  in  2 
of  these,  the  remedy  failed.  The  others  were  attended 
with  results  quite  as  favorable  as  above  stated  ;  one 
of  these  was  a  woman,  who  was  immediately  cured 
by  the  bleeding  :  I  will  mention  her  case,  because 
she  is  one  of  a  number  cured  by  V.  S.  without  any 
change  of  residence,  or  alteration  of  circumstances3 
that  could  leave  a  doubt  respecting  the  means  of  her 
recovery. 

Case  46. — A  lady,  aged  32,  of  small  stature,  and 
active  habits,  many  years  in  India,  was  attacked  with 
tertian  intermittent,  on  the  2d  November  1830.  The 

N  2 


92 


ON  BLOOD-LETTING 


rigors  most  vehement,  and  very  distressing,  from 
headache  and  pains  in  the  loins  ;  hot  stage  long  and 
severe.  I  was  called  to  her  in  the  hot  fit  of  2d 
paroxysm,  the  pyrexia  was  then  very  high.  In  the 
interval  after  this  she  took  an  active  purgative,  and 
I  intended  to  have  bled  her  at  the  next  cold  fit,  but 
was  prevented  from  arriving  until  the  rigor  was  over. 
She  suffered  a  most  intense  paroxysm,  after  which 
the  purgative  was  repeated,  and  I  took  care  to  be 
present  at  the  commencement  of  the  4th  paroxysm, 
which  began  just  as  violently  as  the  former.  When 
she  was  shivering  most  vehemently,  and  though 
covered  with  several  blankets,  calling  aloud  for  more 
bed  clothes ;  I  tied  up  the  arm,  and  made  a  free 
orifice  in  the  vein.  Thirteen  ounces  of  blood  flowed 
quickly,  and  her  relief  was  almost  instantaneous; 
the  rigor  ceased,  and  she  had  the  bed  clothes  removed, 
except  one  blanket.  Neither  hot  nor  sweating  stage 
followed,  and  she  had  no  return  of  the  disease.  No 
medicine  was  requisite  after  the  bleeding,  except 
a  few  mild  aperients  of  Blue  Pill,  and  Compound 
Extract  of  Colocynth. 

Two  of  the  men,  among  the  26  cases  above  noticed, 
were  much  emaciated ;  one  of  them  was  an  old 
resident  in  India  ;  therefore,  I  am  willing  to  give  an 
account  of  them. 

Case  47. — Hayes,  JEt.  22,  a  volunteer  from  H.  M. 
89th  to  38th  Foot,  4  years  in  India,  a  slight  made  and 
emaciated  man,  of  light  complexion,  admitted  into 
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Hospital  on  the  10th  November  1830,  with  pyrexia, 
tremor,  giddiness,  and  general  disorder,  the  effect  of 
long  continued  inebriety,  for  which  he  was  bled  twice, 
and  had  leeches  repeatedly.  Dysenteric  symptoms 
came  on,  and  he  was  recovering  slowly,  under  a  course 
of  mild  aperients,  when  he  was  attacked  with  ague ;  he 
had  a  paroxysm  on  the  4th,  5th,  and  6th  of  January 
1831. 

On  the  6th  January  I  bled  him  at  8  a.  m.  when  the 
rigor  was  fully  formed,  and  he  was  shivering  violent¬ 
ly  ;  his  extremities  being  quite  cold,  and  pulse  128 ; 
eleven  ounces  of  blood  were  got  with  some  difficulty, 
but  the  most  of  it  flowed  in  a  stream ;  the  pulse  fell 
to  1 1 6  while  the  blood  was  flowing,  and  the  rigors 
ceased  in  9  minutes.  There  was  very  slight  pyrexia 
after  the  bleeding,  and  no  return  of  the  disease.  He 
took  Quinine  on  7th,  8th,  and  9th  January. 

Case  48. — Joseph  Hyde,  JEt.  38,  of  light  complex¬ 
ion,  an  emaciated  man,  of  H.  C.  Artillery,  19  years  in 
India,  invalided  for  diseased  testicles,  came  to  Hospi¬ 
tal  on  the  29th  December  1830,  ill  6  days  with  fever, 
purging,  and  delirium  tremens  :  for  which  he  was 
bled  to  lb.  i.  had  leeches  to  Epigastre,  and  took 
purgatives  with  some  benefit. 

He  had  a  paroxysm  of  ague  on  the  afternoon  of 
31st  December,  and  a  return  of  it  on  1st,  2nd,  and  3rd 
January  1831.  On  the  last  date,  when  the  rigor  was 
severe,  at  4  p.  m.  pulse  122  and  obscure ;  I  bled  him 
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to  3  xiv.  while  he  was  shivering  so  violently,  that  it 
was  difficult  to  catch  the  blood  as  it  flowed  ;  the 
rigor  ceased  entirely  in  8  minutes  after  the  vein  was 
opened,  and  he  took  5  i.  of  Sp.  Ammonise  Aromat. 
in  5  ii.  of  tepid  water,  immediately  afterwards.  He 
had  no  fever  or  sweating. 

He  took  Pil.  Rhaei  C.  gr.  xii.  early  next  morning, 
and  experienced  a  slight  rigor  for  10  minutes,  at 
3  p.  m.  but  it  had  ceased  before  I  could  be  called  to 
him,  the  rigor  not  being  expected  till  4  in  the 
afternoon.  Six  leeches  were  applied  to  epigastre  ; 
he  had  a  purgative  Enema,  and  took,  at  bed  time, 
Ext.  Colocynth.  C.  gr.  viii.  Extract.  Hyoscyami  Pil. 
Hydrarg.  a  a  gr.  iv.  in  3  Pills. 

He  had  a  severe  cough  and  hoarseness,  with  loss  of 
voice,  for  several  days  after  this  ;  for  which  the  usual 
remedies  were  employed  :  but  he  had  no  more  ague. 
Was  discharged  on  the  15th  January  1831,  to 
embark  for  Europe. 

Case  49. — Mrs.  Tapsell,  JEt.  27,  born  in  Ceylon, 
of  European  parents,  but  brought  to  Bengal  in  infan¬ 
cy,  came  to  Calcutta  from  Delhi,  in  May,  1830,  labor¬ 
ing  under  Quotidian  intermittent,  and  enlarged 
spleen ;  she  had  suffered  from  these  diseases  since 
August  1829;  was  much  emaciated,  and  the  Catame¬ 
nia  had  ceased  for  7  months.  She  said  that  she  had 
not  been  free  from  ague  for  10  days  at  a  time  since 
its  first  attack,  although  she  usually  got  a  short 
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remission  of  the  disease,  by  taking  2  or  3  active  purga¬ 
tives,  and  after  that  using  Quinine  daily.  When  she 
came  under  my  care,  the  paroxysm  returned  daily,  at 
9  a.  m.  the  cold  fit  very  intense,  and  usually  of  2| 
hours5  duration  ;  while  it  lasted  she  suffered  much  dis¬ 
tress,  from  pain  in  the  loins  and  head,  as  well  as  vomit¬ 
ing.  The  rigor  was  occasionally  attended  with  faint¬ 
ing,  and  when  that  was  the  case,  the  cold  stage  was 
sure  to  last  for  7  or  8  hours,  during  which  she  had  fre¬ 
quent  returns  of  fainting,  each  of  which  continued  for 
several  minutes.  I  left  her  without  any  treatment,  for 
a  few  days  after  arrival  in  Calcutta,  to  see  if  change  of 
place  would  have  any  effect ;  and  as  the  ague  return¬ 
ed  daily,  I  bled  her  to  12  oz.  on  the  23rd  May,  as 
soon  as  the  hands  were  quite  cold,  and  just  as  she 
began  to  shiver  ;  the  coldness  was  very  much  abated 
in  9  minutes,  but  anxiety  remained,  and  I  waited  in 
the  house  to  see  the  result.  In  25  minutes  more,  or 
34  minutes  after  she  was  bled,  strong  rigor  came  on, 
during  which  I  opened  the  vein  again  ;  and  took,  with 
some  difficulty,  4|  oz.  more  blood ;  the  rigor  ceased 
in  7  minutes,  while  the  blood  was  flowing.  She  had 
no  hot  fit  this  day,  but  began  to  perspire  in  about 
1  an  hour:  in  less  than  ij  hour  from  the  beginning 
of  the  cold  fit,  the  paroxysm  was  over,  and  she  was 
more  comfortable  than  she  usually  found  herself  in 
7  hours  after  the  rigor.  On  the  24th  and  25th  she 
had  daily  a  slight  coldness  of  the  fingers,  at  10  a.  m. 
with  little  headache ;  but  no  rigor,  no  fever,  and  no 
sweating.  On  26th  May,  the  same  sort  of  slight 
transient  coldness  of  fingers  took  place,  and  6  leeches 
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were  then  applied  to  the  Epigastre.  She  had  neither 
fever  nor  headache  this  day  ;  and  was  ordered  to 
commence  the  usual  remedies  for  tumid  spleen.  Thus 
far,  the  bleeding  seemed  of  benefit,  but  this  patient 
came  to  Hospital,  and  remained  for  8  months  under 
my  care,  on  account  of  spleen  disease ;  and  in  that 
time  had  5  returns  of  ague,  with  intervals  of  5  or  6 
weeks.  In  the  first  4  of  these  returns  of  ague,  she  was 
bled  from  4  to  10  oz.  in  the  cold  fit  of  the  2nd  or 
3rd  paroxysm,  always  with  the  effect  of  obtaining 
great  relief  at  the  time,  and  she  usually  had  one  slight 
paroxysm  after  the  V.  S.  At  these  times  purgatives 
and  Quinine  were  given,  as  would  have  been  the  case 
ifV.  S.  had  not  been  tried.  In  the  course  of  the  8 
months,  the  tumid  spleen  was  reduced,  the  Cata¬ 
menia  returned,  and  her  health  was  much  improved ; 
but  she  had  a  slight  fit  of  ague,  less  than  a  month 
before  leaving  Calcutta.  After  the  first  bleeding 
in  the  rigor,  on  23d  May,  she  never  had  a  paroxysm 
with  fainting  and  prolonged  cold  stage. 

The  other  failure  of  V.  S.  was  in  an  Hospital 
patient, 

Case  50. — Robert  George  Wilson,  a  sailor,  25  years 
of  age,  of  light  complexion,  middle  size,  and  rather 
fat;  arrived  in  Bengal  in  December  1829,  and  was 
admitted  into  the  General  Hospital  on  5th  May  1830, 
with  a  bad  cough,  constipated  bowels,  a  tumid  belly, 
and  some  pyrexia,  supposed  to  depend  on  disorder¬ 
ed  state  of  liver,  for  which  he  was  treated  by  V.  S. 
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leeches,  purgatives,  squills  and  Calomel.  Tartar 
Emetic  Ointment  was  applied  to  the  chest,  and  he 
lived  on  milk  diet,  with  oatmeal  gruel.  He  improv¬ 
ed  slowly,  and  on  26th  May,  had  no  complaint  except 
debility,  and  some  remains  of  the  cough.  On  the 
above  dale,  there  was  a  storm,  with  rain  and  thunder  ; 
and  he  was  then  seized  with  a  violent  rigor,  which 
lasted  2  hours.  The  ague  returned  with  various 
degrees  of  violence,  daily,  until  the  5th  June.  He 
was  bled  on  28th  May,  during  the  rigor,  but  only 
6  oz.  of  blood  could  be  got,  and  he  derived  no  evident 
benefit  from  it.  He  had  a  slight  rigor  on  29th  May, 
which  ceased  before  he  sent  me  notice  of  it.  The 
paroxysm  returned  on  the  30th,  and  he  was  bled  to 
lb.  i.  when  the  cold  fit  was  on  him ;  the  shivering 
ceased  while  the  blood  was  flowing  :  the  hot  stage  and 
sweating  little  less  than  on  former  paroxysms. 

He  had  a  severe  paroxysm  on  31st  May,  and  1st 
and  2nd  June,  but  being  pale  and  weak,  he  was  not 
then  bled.  The  ague  returned  again  on  the  3rd  June, 
and  lb.  ii.  of  blood  was  taken  from  the  arm  when  he 
was  shivering  violently  :  while  the  blood  was  flowing 
his  pulse  became  weak,  but  the  rigor  continued  for 
\  an  hour  after  the  bleeding :  the  hot  stage  and  sweat¬ 
ing  less  than  usual.  He  had  a  slight  rigor  on 
the  4th  June,  and  very  little  fever  after  it.  Two 
grains  of  Quinine  were  given  at  night.  June  5th, 
slight  ague  returned,  Quinine  repeated  twice  a  day, 
and  he  took  Ext.  Colocynth.  C.  gr.  x.  Pil.  Hyd.  gr. 
v.  at  mid-day.  After  this  date,  he  had  no  return  of 
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ague,  and  his  cough  ceased  ;  the  Quinine  was  repeat¬ 
ed  daily,  till  the  12th  June.  In  this  case,  the  rigor 
was  always  attended  with  vomiting.  From  increas¬ 
ed  experience  of  the  benefit  of  bleeding  in  the  cold 
stage  of  ague,  I  am  now  of  opinion,  that  notwith¬ 
standing  his  pale  face,  and  appearance  of  debility,  he 
should  have  been  bled  again  to  lb.  i.  in  the  rigor  of 
31st  May,  and  then,  probably,  1  or  2  doses  of  Qui¬ 
nine  would  have  confirmed  the  cure.  Wilson  took 
some  doses  of  Colocynth,  with  Plummer’s  pill,  at 
bed  time,  and  Decoction  of  Bark  with  Epsom  Salts 
in  the  mornings ;  he  left  Hospital,  on  the  28th  July 
1830. 

I  believe  we  owe  this  great  improvement  in  the 
treatment  of  intermittent  fevers,  namely,  bleeding 
at  the  commencement  of  the  rigor,  entirely  to  Dr. 
Mackintosh.  Many  practitioners  before  him  employ¬ 
ed  bleeding  in  the  treatment  of  agues,  when  con¬ 
nected  with  any  evident  local  inflammation,  urgent- 
ly  requiring  the  use  of  the  lancet,  or  when  the  hot 
stage  was  very  severe  and  prolonged:  but  I  find 
no  proof  that  any  one,  previously  to  him,  tried  that 
remedy  during  the  existence  of  rigor.  It  appears 
that  Forestus,  Pringle,  Cleghorn,  WerlhofF,  and  some 
others,  occasionally  bled  their  patients  during  the  hot 
stage  of  intermittent  fever,  if  the  pyrexia  was  violent ; 
and  Hildanus  has  advised  leeches,  in  some  cases,  at  the 
same  stage  of  the  disease.  A  few  practitioners  have 
,stated  reasons  for  trying  blood-letting  in  protracted 
intermittents,  during  the  intervals  of  a  paroxysm  : 
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thus,  Senac  was  of  opinion,  that  patients  who  had 
suffered  for  a  long  time  with  obstinate  quartans, 
might  be  bled  with  advantage ;  and  Sydenham  thought 
V.  S.  sometimes  useful  in  the  tertians  of  young  per¬ 
sons.  We  see,  in  Dr.  Somers’s  work,  describing  the 
mode  in  which  blood-letting  was  employed  in  the 
British  Army  for  the  cure  of  fevers  and  dysentery,  dur¬ 
ing  the  Peninsular  war ;  that  if  a  patient  had  dysen¬ 
tery  and  intermittent  fever  combined,  he  used 
the  lancet  just  as  freely  for  the  cure  of  dysentery, 
as  if  that  disease  were  not  combined  with  ague.  But 
it  is  very  evident,  that  not  one  of  the  intermittent 
fevers,  then  so  frequent,  was  at  that  time  ever  treat¬ 
ed  by  bleeding  during  the  cold  stage.  Hoffman 
is  stated  to  have  used  V.  S.  during  the  intervals 
of  the  paroxysms,  with  benefit ;  and  Riverius  bled  a 
patient  an  hour  before  the  cold  fit  commenced,  with 
much  advantage.  Many  of  the  above  references  are 
from  Van  Rotterdam’s  work  on  blood-letting  in 
fevers :  and  he  frequently  advised  V.  S.  in  the  inter¬ 
mittent  fevers  of  those  seasons  when  the  prevailing 
diseases  were  inflammatory.  The  little  success  which 
has  attended  blood-letting  in  intermittent  fevers  in 
Paris,  in  anticipation  of  the  paroxysm,  may  be  seen, 
as  already  stated,  by  reference  to  Andral’s  Clinique, 
vol.  i.  p.  490. 

i  ‘ 

In  conclusion,  I  think  it  important  to  observe, 
that  my  friends  who  have  bled  the  patients  with 
their  own  hands,  have  almost  invariably  been  suc¬ 
cessful;  because  the  remedy  was  employed  atthepro- 
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per  time,  the  commencement  of  the  rigor .  Where¬ 
as  those  who  have  been  satisfied  to  give  an  order, 
and  trust  others  to  execute  it,  have  occasionally 
found  blood-letting  unavailing :  and  this  does  not 
appear  to  me  to  have  depended  on  any  defect  of 
the  remedy,  but  on  its  employment  at  an  improper 
period  of  the  disease.  I  have  not  found  much  diffi¬ 
culty  in  persuading  the  natives  of  Bengal,  to  be  bled 
during  the  cold  stage  of  ague.  Those  natives  who 
take  any  interest  in  medical  concerns,  are  profound 
admirers  of  the  old  doctrines  of  the  humoral  patho¬ 
logy,  and  they  are  very  ready  to  expect  a  cure, 
by  removing  some  of  the  bad  blood ! !  the  grounds 
of  their  belief  are  of  minor  importance,  when  they 
lead  to  useful  practice.  Those  Bengallees  in  the 
jail,  who  have  witnessed  the  immediate  and  complete 
relief  that  natives  experience  after  the  loss  of  a  few 
ounces  of  blood,  are  very  ready  to  request  they  may 
be  bled,  when  they  suffer  from  the  cold  stage  of 
intermittent  fever. 
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INFLAMMATION  OF  THE  VEINS. 

By  J.  GREIG,  Esq. 

Presented  May  2,  1829. 


Inflammation  of  the  veins  has  but  lately  attracted 
the  attention  of  medical  men,  and  from  the  import¬ 
ant  nature  of  this  disease,  its  frequent  occurrence, 
and,  for  the  most  part,  fatal  effects,  it  is  surprising 
that  so  few  have  thought  it  deserving  of  minute  at¬ 
tention  and  observation,  and  that  no  lengthened  and 
elaborate  work  on  the  subject  has,  as  yet,  been  pub¬ 
lished. 

Since  the  days  of  Hippocrates  this  disease  has 
been  known,  and  detached  observations  on  it  are  to 
be  found  in  various  works,  none  of  them,  however, 
affording  so  clear  and  accurate  an  account  of  the 
disease  as  could  be  wished  by  the  Surgeon,  who,  in 
his  range  of  practice,  may  have  occasional  opportuni¬ 
ties  of  witnessing  the  symptoms,  progress,  and  fatal 
effects,  with  which  this  malady  is  attended.  Several 
ancient  authors  on  Surgery,  merely  mention  the 
disease  as  being  the  only  attributable  cause  of  death 
after  many  operations,  more  particularly  after 
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venesection,  amputation,  and  the  simple  application 
of  a  ligature  for  the  cure  of  varix,  or  dilated  vein  ; 
but  even  those  of  later  date  do  little  more  than  state, 
generally,  that  the  disease  had  been  detected  on 
dissection.  Doctors  Clarke,  Wilson,  Abernethy, 
Thomson,  Allan,  Campbell,  and  others,  have  met 
with  many  cases  on  dissection,  where,  in  some, 
effusion  of  eoagulable  lymph  or  pus  was  found  ;  in 
others,  adhesion  and  obliteration  of  the  vessels.  Mr. 
Charles  Bell #,  in  describing  the  operation  on  the 
saphena  vein  in  varix,  merely  states,  “  It  ought 
not  to  be  concealed,  that  patients  have  died  after  this 
operation,  in  consequence  of  inflammation  of  the 
vein,  and  irritative  fever.”  Mr.  John  Hunter  was 
the  first  who  discovered  the  disease,  as  occurring  after 
venesection,  though  from  the  general  description 
given  of  it,  he  was  of  opinion,  that  in  some  cases  it 
arose  spontaneously,  (or,  as  I  should  rather  say,  with¬ 
out  any  perceptible  exciting  cause  ;)  and  I  therefore 
imagine,  that  Mr.  Hunter  has  included  the  chronic  as 
well  as  the  acute  form  of  the  disease,  under  one  gene¬ 
ral  head.  Of  the  former,  and  its  usual  terminations, 

*  V 

when  the  inflammation  has  not  been  subdued,  it  is 
not  my  intention  to  treat  at  present,  particularly  as 
this  form  of  the  disease  comes  more  strictly  under 
the  province  of  the  Physician,  is  less  frequent  in  its 
occurrence,  less  rapid  in  its  progress,  and  is  not, 
therefore,  of  such  practical  utility  to  the  Surgeon ; 
to  the  acute  species  (if  I  may  so  term  it,)  and  form  of 


*  Operative  Surgery,  Vol.  i.  page  354-. 
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the  disease,  will  I,  therefore,  confine  myself;  the  formi¬ 
dable  character  and  fatality  of  which,  are  indeed 
deserving  of  our  united,  careful,  and  unbiassed 
attention  ;  for  of  this  form  of  the  disease,  I  should  say 
with  the  venerable  Hippocrates,  “  Morbus  hie  let- 
halis  est,  et  paucae  effugere  possunt.” 

I  will  now  proceed  to  the  symptoms,  progress, 
causes,  and  treatment ;  after  which,  1  shall  detail,  at 
length,  two  or  three  of  the  best  and  most  marked 
cases  that  happened  to  come  under  my  own  personal 
notice  and  observation. 

Symptoms  and  progress. — When  the  inflammation 
of  veins  is  not  very  extensive,  its  symptoms  are  the 
same  as  those  of  local  inflammation  in  general ;  but 
when  extensive,  and  pus  is  secreted  in  the  cavity  of  the 
vessel,  it  is  accompanied  with  a  high  degree  of  consti¬ 
tutional  irritation,  and  with  symptoms  of  a  typhoid 
character ;  there  are  some  cases,  however,  in  which 
patients  have  died,  and  no  symptoms,  either  local  or 
general,  were  observed,  that  could  have  led  to  a 
knowledge  of  the  existence  of  the  disease,  till  after 
death,  when  on  dissection,  the  veins  were  found  to  be 
much  inflamed,  and  to  contain  a  quantity  of  purulent 
matter. 

i 

There  are  other  cases  where  the  disease  existed,  as 
symptomatic  of  inflammation  of  neighbouring  and 
surrounding  parts  ;  in  which  cases,  it  participated  in 
the  local  and  general  affection,  shewing  no  other 
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symptoms  than  those  common  to  inflammation, 
suppuration,  and  mortification. 

The  most  frequent  cases,  however,  and  most  marked 
of  any  that  are  to  be  met  with,  take  place,  generally, 
from  venesection,  and  from  the  application  of  a  liga¬ 
ture.  During  the  successive  years  of  1819,  20,  21,  and 
22,  I  enjoyed  frequent  opportunities  of  witnessing 
cases  arising  from  the  two  latter  mentioned  causes,  all 
of  which  proved  fatal,  though  the  most  active  and 
'  powerful  remedies  were  administered  that  could 
possibly  have  been  devised.  The  local  symptoms 
are,  sometimes,  only  a  slight  degree  of  ulceration, 
or  a  small  abscess  appears  at  the  wound  in  the 
vein,  attended  with  a  little  pain  and  uneasiness  ; 
at  other  times,  the  inflammation  occupies  a  dis¬ 
tance  of  3  or  4  inches  above  and  below  the  wound ; 
coagulable  lymph  is  effused ;  adhesion  of  the  internal 
parietes  of  the  vessel  takes  place,  when  it  can  be  felt 
with  the  finger,  hard  like  a  cord :  and  with  only  those 
symptoms,  a  cure  may,  in  some  cases,  be  effected  ;  but 
very  seldom,  the  disease,  for  the  most  part,  assuming 
a  very  different  character, — the  lips  of  the  wound 
inflame,  and  become  everted  ;  the  inflammation  ex¬ 
tends  rapidly  along  the  course  of  the  vein,  both 
above  and  below  the  wound, — in  many  cases  even 
to  the  heart*  ;  great  pain,  increased  on  pressure, 
and  upon  the  slightest  motion ;  a  sense  of  burning 
heat  is  described  by  the  patient,  along  the  course  of  the 


*  When  the  disease  arises  from  venesection. 
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diseased  vessel ;  these  symptoms  increasing,  purulent 
matter  forms  in  the  cavity  of  the  vein,  and  which, 
mixed  with  blood,  can  be  pressed  out  at  the  wound. 
Sometimes  the  pus  is  divided  by  layers  of  coagulable 
lymph,  and  forms  a  chain  of  small  abscesses  in  the 
cavity  of  the  vein  ;  and  when  this  happens  no  blood 
is  allowed  to  flow  through  the  vein,  nor  does  it  swell 
by  the  application  of  a  ligature  around  the  limb.  In 
these  cases,  the  integuments  and  cellular  membrane 
surrounding  the  vein,  participate  in  the  inflammation, 
to  which  the  tension,  swelling,  and  oedematous  ap¬ 
pearance  of  the  limb  may  be  ascribed : — the  whole 
system  becomes  affected  ;  hence  ensue  fever,  pain  in  * 
the  head,  back,  and  extremities  ;  rigors,  vomiting, 
difficult  and  laborious  respiration,  quick  pulse, 
skin  hot  and  parched,  great  prostration  of  strength, 
(the  fever  here  assumes  the  typhoid  character,)  coun¬ 
tenance  appears  anxious  and  oppressed ;  great  un¬ 
easiness  and  tightness,  with  pain,  are  felt  across  the 
chest ;  the  foeces  passed  are  black,  and  very  offen¬ 
sive  to  the  smell ;  then  subsuit  us  tendinum,  delirium, 
and  not  unfrequently  diarrhoea  succeed,  ere  the  fatal 
scene  has  terminated :  the  wound  in  the  vein  has,  in 
general,  closed  before  this  time. 

This  disease  being  of  a  highly  inflammatory  nature, 
the  vascular  system,  from  the  second  or  third  day,  is 
found  to  be  greatly  deranged,  and  after  the  disorder 
is  said  to  be  fairly  established,  the  pulse  is  never 
below  110 ;  when  the  disease  is  fully  formed,  the  pulse 
is  oftener  from  120  to  130  than  in  any  other  state  ; 
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and  when  it  has  continued  for  some  time  longer, the  rate 
of  vascular  action  will  seldom  be  slower  than  1 40. — In 
the  advanced  stages  of  the  disease,  which  are  to 
terminate  fatally,  the  pulse  is  oftener  above  140  than 
below  it ;  sometimes  too  rapid  to  be  numbered.  In 
the  commencement,  the  pulsation  is  sometimes  full, 
but  more  generally  hard  ;  and  as  the  disease  advances, 
it  becomes  contracted  or  thready,  frequently  inter¬ 
mits,  and  towards  the  close,  it  is  so  weak,  for  a  consi¬ 
derable  period,  as  to  be  scarcely  perceptible. 

The  skin  is  generally  parched,  and  its  temperature 
greatly  augmented,  particularly  after  the  cessation 
of  rigors ;  seldom  below  103°  of  Fahrenheit,  often 
104°. 

Though  respiration  be  much  affected  in  this  disease, 
I  do  not  apprehend  it  is  so  from  any  morbid  condi¬ 
tion  of  the  lungs,  but  from  the  state  of  other  parts. 

The  appearance  of  the  countenance,  and  the  unea¬ 
siness,  tightness,  and  pain  felt  in  the  chest,  as  also  at 
the  epigastrium,  are  well  worthy  of  remark,  as  never- 
failing  symptoms,  more  particularly  marked  in  for¬ 
midable  cases  of  this  disease  :  the  former  presents  an 
anxious  despondent  aspect ;  the  eyes  are  destitute  of 
animation,  and  there  is  a  degree  of  listlessness  or  in¬ 
difference  tow  ards  surrounding  objects ;  the  face  is  oc¬ 
casionally  flushed,  and  the  cheeks  have  a  deep  crim¬ 
son  appearance,  while  at  other  times  they  are  livid, 
and  the  patient  seems  as  if  exhausted  ;  in  severe  cases. 


ON  INFLAMMATION  OF  THE  VEINS. 


107 


the  eye  is  frequently  suffused  with  tears,  and  the 
pupil  dilated  ;  the  patient  is  easily  and  greatly  affected 
by  the  least  irritation.  Of  the  fever,  I  ought  to  have 
observed,  that  it  has  all  the  appearance  of  Synocha  of 
Cullen,  till  the  6th  or  8th  day,  and,  in  many  cases, 
at  an  earlier  stage  of  the  disease  ;  subsequently  it 
becomes  purely  of  the  typhoid  character. 

Abscesses  frequently  form  in  different  and  distant 
parts  of  the  body,  not  unfrequently  inflammation 
and  sphacelation  take  place  over  the  sacrum. 

\ 

The  period  at  which  this  disease  terminates  fatally, 
is  somewhat  uncertain ;  so  much  depends  upon  the 
exciting  cause,  mode  of  life,  state  of  the  body,  which 
renders  it  liable  to  inflammation,  and  which  is  pre¬ 
sent  when  the  exciting  cause  is  applied,  and  various 
other  circumstances.  Many  patients  that  I  have 
seen  and  heard  of,  were  cut  off  in  4,  6,  or  8  days, 
from  the  first  appearance  of  the  disease ;  while 
others  have  suffered  for  20  and  30  days,  even  for 
many  weeks,  ere  death  put  a  close  to  their  earthly 
career. 

Hodgson  *  relates  a  case,  in  which  n,ot  only  the 
symptoms,  but  also  the  appearances,  on  dissection, 
were  well  exhibited,  and  where  the  patient  lived  for 
nearly  seven  weeks. 


*  On  Diseases  of  Arteries  and  Veins,  p.  512. 
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I  am  inclined  to  think,  that  in  those  cases  which 
prove  so  rapidly  fatal,  death  is  not  occasioned  from 
the  severity  of  the  local  affection,  but  from  the  effect 
produced  on  the  nervous  and  general  system,  by  the 
pus,  which  is  formed  in  the  vessel,  being  mixed  with 
the  circulating  blood,  and  which  happens  in  all  those 
cases  where  no  coagulable  lymph  has  been  effused, 
and  consequently,  no  adhesion  taken  place  at  either 
end  of  the  diseased  vessel.  I  am  also  of  opinion,  so 
far  as  my  experience  goes,  that  the  nature  and  treat¬ 
ment  of  the  constitutional  symptoms,  so  inaccurately 
observed  and  described,  have  never  been  properly 
understood  ;  and  that  their  progress  has,  in  many 
cases,  been  greatly  accelerated,  even  to  a  fatal  termi¬ 
nation,  by  the  injudicious  use  of  heating  and  stimu¬ 
lating  medicines. 

Before  proceeding  further,  I  hope  to  be  allowed  to 
dig  ress  a  little  from  the  plan  laid  down,  and  to 
detail  a  case  which  occurred  under  my  own  obser- 
avtion  in  1821,  from  venesection. 

The  patient,  in  this  case,  was  labouring  under  all 
the  symptoms  of  continued  fever,  for  which  he  was 
bled  in  the  Median  Cephalic  vein  of  the  right  arm  ; 
on  the  3d  day  after  the  bleeding,  he  had  passed  a 
very  restless  night  from  pain  in  the  arm ;  the  wound 
had  suppurated,  and  the  edges  of  it  were  everted, 
with  slight  surrounding  inflammation  ;  5th  day,  the 
pain  was  much  increased,  and  extended  from  the 
wound  to  the  shoulder  and  fingers  ;  there  was  much 
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inflammation  and  hardness  for  3  inches  above  and 
below  the  wound,  from  which  pus,  mixed  with  blood, 
could  be  pressed  out.  Pulse  104,  feeble ;  heat  of 
body  103,  skin  dry ;  countenance  anxious  and  op¬ 
pressed. — 7th  day,  inflammation  has  extended  along 
the  arm,  towards  the  wrist,  and  following  the  course 
of  the  vein,  as  also  upwards  as  high  as  the  middle  of 
the  Biceps  muscle  ;  less  discharge  from  wound ; 
constitutional  symptoms  continue. — 11th  day,  inflam¬ 
mation  occupies  the  whole  arm,  which  is  much 
increased  in  size,  and  oedematous,  with  great  pain 
on  being  moved  or  touched  ;  had  a  severe  rigor  last 
night,  with  delirium ;  complains  of  great  uneasiness 
extending  across  the  chest ;  pulse  112,  w  eak  ;  stools 
dark  ;  back  of  hand  and  wrist  swollen  and  inflamed; 
■ — 13th  day,  delirium  continues,  with  constant  anxiety 
and  sighing  ;  pain  of  chest  continues ;  feet  and  legs  are 
cedematous  ;  articulates  with  difficulty. — 17th  day, 
delirium  and  oedema  continue,  w  ith  diarrhoea  ;  back 
a  little  discolored ;  pulse  124,  feeble ;  considerable 
subsultus  ;  countenance  more  anxious,  and  breathing 
is  hurried. — 20th  day,  discharge  from  arm  continues, 
but  sw  elling  is  nearly  gone  ;  delirium  and  subsultus 
continue  ;  foeces  passed  involuntarily. — 24th  day, 
there  is  a  large  sphacelation  over  the  sacrum  ;  other 
symptoms  much  the  same ;  wound  of  arm  healing,  and 
no  discharge  from  it. — 27th  day,  slough  has  separat¬ 
ed,  and  sphacelus  is  not  extending  ;  wrist  of  opposite 
arm  is  much  swollen,  and  a  distinct  fluctuation  is  felt ; 
no  discoloration  of  skin. — 29th  day,  appears  much 
reduced,  and  insensible ;  breathing  hurried  and  la- 
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borious ;  pulse  136  ;  tongue  and  teeth  covered  with 
sordes. — 30th  day,  sunk  gradually,  and  died  at  4 
p.  m. — »On  dissection,  the  body  was  much  emaciated ; 
on  removing  the  integuments  from  the  right  arm, 
the  subjacent  cellular  tissue  was  found  considerably 
altered  in  structure,  being  converted  into  a  firm 
ligamentous-like  substance,  and  with  difficulty  sepa¬ 
rated  from  the  surrounding  parts  ;  the  mediana  longa 
from  the  back  of  the  thumb  to  its  termination,  in 
the  Median  Cephalic  and  Basilic,  presented  the  ap¬ 
pearance  of  a  nerve,  being  somewhat  of  a  fibrous 
structure,  but  resembling  an  artery  when  cut  trans¬ 
versely  ;  the  cut  extremities  presenting  circular 
orifices,  and  not  collapsing  as  in  healthy  veins; 
when  slit  open  its  coats  were  greatly  thickened, 
and  its  surface  lined  with  a  thick  layer  of  coagulable 
lymph ;  about  the  middle  of  the  fore  arm,  a  small 
abscess  was  found  in  the  vein,  but  prevented  from 
extending,  by  the  coagulable  lymph ;  about  2  inches 
above  the  bend  of  the  arm,  the  Cephalic  and 
Basilic  veins  were  filled  with  pus,  and  their  coats 
were  uncommonly  thin,  and  easily  ruptured;  this 
appearance  extended  to  the  axillary  vein,  and  termi¬ 
nated  abruptly  before  the  vein  crosses  the  first  rib^ 
the  vein  remained  quite  pervious,  though  its  cavity 
was  much  diminished,  nor  did  it  contain  a  particle  of 
blood,  and  its  valves  could  not  be  observed  ;  between 
the  first  and  second  ribs,  near  to  their  sternal  extremi¬ 
ties,  an  opening  was  observed,  leading  into  a  sac, 
filled  with  purulent  matter,  and  formed  by  an 
adventitious  membrane  of  coagulable  lymph,  and 
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pushing  inwards  the  pleura  costalis  ;  the  sac  con¬ 
taining  about  4  or  5  ounces  of  pure  pus  ;  at  the  left 
wrist  there  was  a  similar  sac,  containing  about 
6  ounces  of  pus.  The  lungs  were  perfectly  healthy 
in  their  structure,  but  several  old  adhesions  existed 
between  the  pleuras  in  both  sides.  The  heart  was 
natural  and  healthy,  but  on  the  left  side,  there  was 
a  deposition  of  coagulable  lymph  on  its  external 
surface ;  and  the  inner  coat  of  the  aorta  to  its  arch, 
had  a  deep  red  appearance ;  the  other  cavities  were 
examined,  but  nothing  of  any  importance  was  found. 

It  is  a  mistaken  idea,  though  advanced  by  a  few, 
that  in  some  cases  of  this  disease,  arising  from  vene¬ 
section,  the  inflammation  only  extends  upwards.  In 
every  case  I  have  witnessed,  both  the  symptoms  and 
appearances  on  dissection,  fully  proved  the  existence 
of  inflammation  below  the  wound,  in  the  arm  ;  and  in 
most  cases,  extended  even  to  the  fingers.  Dr.  John 
Thomson*,  in  his  excellent  work,  when  treating  of 
inflammation  of  the  wound  in  the  arm,  after  bleeding, 
states,  “  In  some  constitutions,  the  inflammation 
extends,  (from  the  puncture  made  by  the  lancet,  in 
bleeding,)  from  the  elbow  to  the  wrist,  and  from 
the  elbow  sometimes,  to  the  larger  venous  trunks 
terminating  in  the  heart. ”  In  all  severe  cases,  I 
should  say,  the  inflammation  extends  downwards 
to  the  wrist,  upwards  to  the  axillary,  subclavian, 
external  and  internal  jugular  veins  of  the  affected 


*  Thomson  on  Inflammation,  p.  154. 
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side,  often  to  the  vena  cava  superior  and  heart,  to  the 
pleura  costalis  and  pulmonalis,  and  sometimes, 
though  seldom,  to  the  substance  of  the  lungs. 

The  veins  of  the  uterus,  especially  in  fatal  cases  of 
puerperal  fever,  have  been  found,  by  Doctors  Clarke, 
Wilson,  Hamilton, Campbell,  and  others,  on  dissection, 
to  exhibit  many,  if  not  all,  of  the  morbid  appear¬ 
ances  already  described.  Dr.  Hodgson  states,  that 
in  several  cases  of  puerperal  fever,  Dr.  Clarke  * 
found  the  veins  of  the  uterus  filled  with  pus.  In  the 
dissection  of  a  woman,  who  died  four  or  five  weeks 
after  delivery,  Mr.  Wilson  found  the  coats  of  the 
principal  veins  of  the  uterus  thickened,  and  partially 
obliterated^*. 

The  red  streak  on  the  skin,  said  to  be  present  in 
cases  of  this  disease,  and  described  by  many,  as  also 
Dr.  Wise,  in  his  Essay  on  the  Pathology  of  the  Blood¬ 
vessels,  read  at  a  late  meeting  of  the  Society,  is  only 
to  be  observed  in  those  cases  where  the  absorbent 
vessels  participate  in  the  local  affection.  44  In  inflam¬ 
mation  of  the  subcutaneous  absorbents,”  says  Dr. 
Thomson, 44  the  disease  is  almost  always  communicat¬ 
ed  to  the  skin,  so  that  the  course  of  the  inflamed 
absorbent  may  be  traced  by  a  line  which  is  red,  and 
exquisitely  painful.”  This,  therefore,  is  not  always 

*  Practical  Essays  on  the  Management  of  Pregnancy,  &c.  2nd 
edition,  page  63—72. 

t  See  a  full  account  of  the  morbid  appearances  in  this  case,  in 
Hodgson  on  Diseases  of  Arteries  and  Veins,  p,  516. 
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present,  and  cannot,  in  my  opinion,  be  strictly 
ranked  amongst  the  local  symptoms  of  inflammation 
of  veins. 

When  the  disease  terminates  in  death,  the  morbid 
appearances  on  dissection,  besides  those  already  enu¬ 
merated,  are  great  induration,  thickening  and  adhe¬ 
sion  of  the  surrounding  parts,  which  can  with 
difficulty  be  separated  from  each  other  with  the 
scalpel ;  the  diseased  veins  resemble  an  artery  in  the 
thickness  of  their  coats,  and  retain  a  circular  form 
when  cut  across. 

CAUSES. 

Veins  are  liable  to  all  those  morbid  changes  which 
$re  common  to  soft  parts  in  general,  but  the  mem¬ 
branous  lining  of  these  vessels,  is  peculiarly  suscepti¬ 
ble  of  inflammation,  as  is  evinced  in  the  inflammation 
of  haemorrhoids ;  in  the  quickness  with  which  a  wound¬ 
ed  vein  adheres,  when  Its  sides  are  laid  together ;  in 
the  extensive  and  even  fatal  inflammation,  which 
frequently  follows  the  application  of  a  ligature ;  and 
in  the  inflammation  of  the  vein  which  sometimes 
happens  in  venesection. 

Various  are  the  causes  which  may  produce  inflam¬ 
mation  of  these  vessels  ;  and  amongst  those  properly 
called  exciting  causes,  I  may  number,  gun-shot 
wounds;  compound  fractures;  splinters  of  bone,  wood, 
iron,  and  other  extraneous  bodies,  lodging  in,  or 
tearing  the  coats  of  the  veins ;  and  the  absorption  of 
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certain  fluids ;  the  most  frequent  exciting  causes  are, 
punctures  made  with  a  knife*  or  lancet,  and  the 
application  of  a  ligature.  Mr.  Hunter,  as  I  have 
already  remarked,  was  the  first  who  suggested  that 
inflammation  of  the  vein  sometimes  followed  the 
operation  of  blood-letting,  and  on  some  occasions 
proved  fatal. 

Since  the  time  that  venesection  was  first  practised, 
dangerous  consequences  have  been  found  occasion¬ 
ally  to  follow  this  simple  operation;  the  older 
surgeons,  and  even  some  of  those  of  the  present  day 
maintain  the  opinion,  that  inflammation  of  the  vein 
is  of  no  rare  occurrence  after  venesection ;  and  the 
truth  of  this  is  justified  by  what  daily  occurs  in 
practice.  Dr.  Hodgson  mentions,  that  several  cases 
of  extensive  inflammation,  after  the  operation  of 
venesection,  had  been  communicated  to  him,  all  of 
which  presented  similar  symptoms  and  appear¬ 
ances,  on  dissection,  as  in  the  case  I  have  before 
described. 

This  disease,  though  it  frequently  happens  in  man, 
is  still  more  frequently  to  be  observed  in  the  horse:  the 
cause  of  this  however,  is  very  evident ;  it  being  well 
known  that  the  integuments  in  this  animal,  rarely 
if  ever  heal  up,  by  what  is  called  the  first  intention, 
after  venesection*.  When  death  follows  the  opening 
of  the  external  jugular  vein  in  the  horse,  the  meni- 


*  Travers  and  Cooper’s  Surgical  Essays. 
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branes  of  the  brain  are  found  much  inflamed ;  an 
exudation  of  pure  lymph  is  found  in  the  sinuses, 
whilst  a  thick  clot  of  lymph  can  be  extracted  from 
the  wound  in  the  vein. 

It  has  been  the  custom,  since  the  days  of  Hippo¬ 
crates,  to  practise  the  application  of  a  ligature  to  a 
vein,  whether  in  cases  of  disease,  or  to  stop  profuse 
venous  hemorrhage,  either  after  amputation,  or  when 
a  vein  has  accidentally  been  wounded  in  the  extir¬ 
pation  of  a  tumor ;  but  experience  has  fully  proved 
this  practice  to  be  attended  with  serious,  and  often 
fatal  consequences :  and  on  this  account  has  the  cure 
of  varix,  and  the  practice  of  removing  hcemorrhoidal 
excrescences  by  ligature,  been  totally  forsaken  by 
modern  surgeons.  An  excellent  author  on  Military 
Surgery,  observes, 44  there  are  few,  if  any  army  surge¬ 
ons  of  the  present  day,  who  would  not  be  as  averse  to 
applying  a  ligature  to  a  vein,  the  hcemorrhage  from 
which  could  be  stopped  by  pressure,  as  he  would 
be  to  leaving  an  artery  unsecured,  even  though  it 
did  not  bleed — and  Mr.  Allan*,  when  treating  of 
the  radical  cure  of  varix,  by  means  of  the  actual 
cautery,  by  excision,  and  by  ligature,  observes,  44  All 
these  methods  having  been  attended  with  such  alarm¬ 
ing  symptoms,  and  on  some  occasions  even  proving- 
fatal,  surgeons  have  abandoned  the  practice,  and 
have  now  recourse  to  a  palliative  treatment.”  Dr. 
Hodgson,  and  others,  are  of  the  same  opinion  :  the 


*  Allan’s  Surgery,  vol.  ii.  p.  418. 
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former  observes,  “  that  the  application  of  the  ligature, 
or  division  of  varicose  veins,  sometimes  produces 
alarming,  and  even  fatal  consequences.” — For  many 
years,  professional  men  have  had  frequent  opportu¬ 
nities  of  witnessing  this  form  of  the  disease,  arising 
from  the  application  of  one  or  more  ligatures ;  and 
the  result  has  invariably  been  so  melancholy,  as  to 
paralyse  the  confidence  of  the  old,  and  subdue  the 
energy  and  boldness  of  young  practitioners.  In  every 
instance  that  came  under  my  own  observation, 
the  patient  sooner  or  later  fell  a  victim  to  the  exten¬ 
sive  inflammation  and  constitutional  affection. 

But  the  acute  form  of  inflammation  of  veins  is 
frequently  met  with  as  a  symptomatic  affection, 
and  occurs  after  amputation,  in  cases  of  puerperal 
fever,  and  from  inflammation  of  absorbent  vessels ; 
in  the  latter,  the  inflammation  extends  to  their  ter¬ 
mination  in  the  trunks  of  veins,  and  from  these  trunks 
probably  to  the  heart.  Many  cases  are  recorded  in 
ancient  as  well  as  modern  works,  where  pus  has 
been  found  in  the  veins,  not  only  of  the  uterus,  but 
also  of  the  abdomen  after  puerperal  fever. 

Dr.  Hennen,  in  his  admirable  work  on  Military 
Surgery,  when  enumerating  the  causes  of  death  after 
amputation,  states,  “  That  in  some  cases,  the  veins, 
in  others,  the  arteries,  and  in  others  again,  both  the 
veins  and  arteries,  will  be  found  inflamed,  from  the 
point  of  the  stump  to  the  very  auricle  or  ventricle  ; 
and  in  many  parts,  either  lined  with  coagulable 
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lymph,  or  filled  with  purulent  matter  to  various 
distances.”  He  mentions  no  fewer  than  12  cases 
that  were  met  with  after  the  battle  of  Waterloo;  and 
in  those  cases,  although  after  the  first  discovery  of 
inflamed  vessels,  they  were  closely  watched;  the 
symptoms  were  not  of  such  a  highly  inflammatory 
nature  as  to  demand  bleeding  to  any  great  extent ; 
and  in  some,  symptoms  of  a  typhoid  character 
appeared.  Mr.  Hunter  observed  similar  appear¬ 
ances  in  the  bodies  of  those  who  died  after  amputa¬ 
tion,  compound  fractures,  and  mortification. 

i 

1  come  now  to  make  a  few  remarks  on  the  struc¬ 
ture  of  veins. 

The  coats  of  the  veins,  it  is  well  known,  are  the 
same  in  number  with  those  of  the  arteries,  but  are 
much  thinner  and  less  elastic  ;  and  from  their  greater 
delicacy,  they  are  more  liable  to  disease,  more  apt 
to  inflame,  and  consequently,  wounds  of  them  are 
more  frequently  followed  by  a  fatal  inflammation. 
They  are  also  abundantly  supplied  with  blood  vessels, 
and  the  three  coats  are  so  intimately  connected,  and 
blended  together,  as  to  render  their  being  separated 
from  each  other  almost  impossible,  except  in  the  large 
veins. 

Bichat  particularly  mentions  this  condition  of  the 
veins,  and  he  conceived,  that  there  was  a  difference 
in  the  organization  of  the  membranous  lining  of 
veins  and  arteries.  The  effect  of  the  application  of 
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a  ligature  to  a  vein,  throws  much  light  upon  our 
investigations  ;  for  after  a  ligature  has  been  applied, 
the  internal  coat  of  the  vein  is  never  found  divided, 
neither  in  man,  nor  in  inferior  animals  :  at  times  it 
will  appear  as  if  cut  through  ;  but  if  our  investi¬ 
gations  be  properly  and  cautiously  prosecuted,  the 
external  or  cellular  coat  alone  will  be  found  divided  ; 
the  experiments  which  Dr.  Jones  instituted,  place 
this  circumstance  beyond  doubt.  The  reverse  of  this, 
we  all  know,  takes  place  with  the  arteries;  in  them, 
the  internal  and  middle  coats  are  invariably  cut 
through,  and  the  external  coat  never ;  this  circum¬ 
stance,  together  with  the  great  contractile  power  of 
these  two  coats,  fully  explains  why  the  inflammation 
which  follows  the  application  of  a  ligature  to  an 
artery,  is  so  mild  and  trifling.  From  all  that  I  have 
stated,  with  regard  to  the  effects  produced  on  arteries 
and  veins,  by  the  application  of  a  ligature  ;  I  am  in¬ 
clined  to  think,  that  if  the  internal  surface  of  veins 
were  lacerated  by  the  ligature,  in  like  manner  as  the 
arteries,  that  extensive  and  fatal  inflammation,  of 
which  1  have  been  treating,  w  ould  less  seldom  occur ; 
and  to  effect  this  purpose,  I  would  recommend,  in  all 
cases  where  it  may  be  deemed  absolutely  necessary, 
that  the  vein  be  tied  with  a  very  thin  ligature, 
which  would  more  likely  ensure  the  inflammation, 
and  exudation  of  lymph  necessary  to  produce 
adhesion  of  its  internal  parietes :  but  I  apprehend, 
that  the  ligature  should  seldom  or  never  be  em¬ 
ployed  in  wounds  of  the  veins,  more  especially,  as 
the  hoemorrhage  may  always  be  easily  suppressed  by 
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compression,  either  without  or  within  the  wound. 
The  inflammation,  for  the  most  part,  occupies  all  the 
coats  of  the  vein,  which  appear  of  a  deep  claret  colour. 

It  is  an  acknowledged  law  of  the  animal  economy, 
that  when  any  part  of  the  body  is  once  put  into  a 
state  of  irritation,  there  is  a  greater  flow  of  blood 
than  natural  to  that  part ;  and  this  ought  particular¬ 
ly  to  be  remembered  in  inflammation  of  veins, 
which  necessarily  gives  rise  to  more  than  one  local 
irritation  at  the  same  time.  But  from  the  various 
causes  of  this  disease,  already  enumerated,  and  though 
the  veins  be  so  very  susceptible  of  inflammation, 
still  I  conceive,  that  there  must  exist  in  many  cases, 

some  peculiar  state  and  condition  of  the  vascular,  if 

/ 

not  of  the  general  system,  at  the  time  the  remote  or 
exciting  cause  is  applied,  and  which  must  be  present 
to  enable  the  exciting  cause  to  act  :  indeed,  were 
this  not  the  case,  wounds  of  veins  would,  on  all  oc¬ 
casions,  be  followed  by  inflammation  and  death,— 
nay,  even  venesection  itself  would  be  a  very  dan 
gerous  operation. 

TREATMENT. 

The  local,  as  well  as  constitutional  symptoms  and 
appearances  on  dissection,  clearly  denote  this  malady 
to  be  of  a  highly  inflammatory  nature ;  and  should 
in  the  present  enlightened  age,  lead  us  to  suppose, 
that  whatever  difference  of  opinion  might  exist  as  to 
its  causes,  there  could  be  very  little  regarding  the 
treatment :  since  the  evidences  of  excitement  are  so 
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extensive  and  incontestible,  and  are  admitted  by 
all  who  have  even  witnessed  this  form  of  the  disease. 

The  local  treatment  is,  external  cold  applications, 
evaporating  washes,  saturnine  poultices,  or  what 
have  been  found  more  useful  than  these,  saturnine 

and  opiate  fomentations,  leeches  and  blisters ;  the 

✓ 

latter  have  often  produced  the  most  beneficial  effects. 
In  those  cases  arising  from  venesection,  great  advan¬ 
tage  will  be  derived  from  compression,  applied  not 
only  above,  but  below  the  wound  ;  and  in  all  cases 
where  it  can  be  used.  It  has  been  known,  in  some 
cases,  to  prevent  the  progress  of  inflammation  along 
the  vein,  and  in  others,  to  have  produced  adhesion 
and  obliteration  of  the  vessel,  and  thereby  terminated 
the  disease.  Mr.  Hunter  was  the  first  who  tried  com¬ 
pression,  and  with  success ;  and  many  others  since 
have  strongly  recommended  the  practice. 

The  general  treatment  is,  copious  and  repeated 
bleedings,  saline  cathartics,  calomel,  blue  pill,  dia¬ 
phoretics,  and  all  other  means  which  are  employed 
to  subdue  acute  inflammation  in  general ;  the  patient 
ought,  likewise,  to  be  kept  on  a  very  low  diet.  In  all 
cases  the  lancet  ought  to  be  freely  used,  as  the  only 
effectual  remedy ;  by  bleeding  ad  deliquium ,  we  para¬ 
lyse  the  action  of  the  heart  and  arteries,  and  may  give 
a  decided  check  to  the  disease :  the  bleeding,  I  say, 
must  not  only  be  copious,  but  be  frequently  repeat¬ 
ed.  No  one  who  will  consider  the  pathology  of  this 
disease,  or  witness  the  dissection  of  a  patient  who 
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has  died  under  it,  but  will  at  once  exclaim,  that  it 
can  very  seldom  be  successfully  encountered  by  any 
other  remedy  but  bleeding.  Many,  to  my  knowledge, 
are  much  against  large  and  frequent  bleedings  ;  but 
so  far  as  my  experience  goes,  I  should  say,  that  in 
this  disease,  we  seldom  can  do  harm  by  bleeding  too 
much,  but  very  frequently  by  bleeding  too  little. 
The  surgeon  must  not,  therefore,  allow  himself  to  be 
misled  by  any  trifling  alleviation  of  the  symptoms; 
he  is  to  recollect,  that  so  long  as  there  is  a  sensation 
of  pain  in  the  member,  with  irritative  fever,  no  pa¬ 
tient  can  be  considered  in  safety. 

Tartrate  of  Antimony,  Tincture  of  Digitalis,  and 
Tobacco  injections,  may  be  administered,  with  the 
view  to  reduce  the  activity  of  the  vascular  system ; 
but  are  seldom,  if  ever,  found  useful.  Deep  incisions 
into  the  diseased  member,  I  have  never  known  pro¬ 
ductive  of  any  good.  When  symptoms  of  a  typhoid 
character  appear,  little  or  no  hope  can  be  entertained 
of  saving  the  life  of  the  patient ;  the  medicines  and 
plan  of  treatment  then  adopted,  may  give  relief  to 
any  local  pain  or  other  bodily  sufferings,  while  the 
disease  is  making  rapid  progress  to  a  fatal  termination. 
In  the  last  stage  of  the  disease,  wine,  and  other  stimu¬ 
lants,  have  been  administered,  but  in  no  instance, 
that  I  am  aware  of,  with  good  effect ;  and  I  should 
rather  say,  ought  to  be  altogether  avoided. 

From  all  that  has  been  said,  I  think  it  scarcely 
necessary  to  caution  the  practitioner  against  the 
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internal  use  of  diffusible  stimulants  in  the  first  stages 
indeed,  throughout  the  course  of  the  disease,  dur¬ 
ing  the  progress  of  inflammation,  it  will  appear 
evident  to  all,  that  they  can  only  tend  to  increase 
in  number  and  severity,  the  symptoms  of  the  disease, 
which  must,  in  a  shorter  time,  end  in  death. 

Before  concluding  this  subject,  I  may  observe, 

- 

that  while  medicine  and  surgery,  in  their  different 
branches,  have  been  cultivated  with  unwearied  zeal, 
and  have  made  rapid  progress  throughout  the  world, 
it  is  greatly  to  be  regretted,  that  the  labours  and 
attention  of  medical  men  have  not  more  frequently, 
and  more  successfully  been  directed  to  this  particular 
malady  ;  so  important  in  its  nature,  so  formidable  in 
its  character,  and  so  fatal  in  its  effects.  Much 
yet  remains  to  be  discovered,  both  as  regards  its  nature 
and  treatment ;  and  it  is  with  the  view  to  encourage 
and  induce  men  of  distinguished  talents  and  abilities, 
to  devote  more  particular  attention  and  inquiries  to 
this  interesting  disease,  that  I  have  been  led  to  offer 
these  few  hurried  observations. 

Case  1. — Mary  MacGregor,  iEt.  58.  September 
1st.  In  the  axilla  of  the  right  side  there  is  a  large, 
hard,  and  irregular  tumor,  about  twice  the  size  of 
a  goose’s  egg ;  it  is  moveable,  and  occasionally  pain¬ 
ful ;  the  pain  is  lancinating  and  severe;  general 
health  pretty  good.  Tumor  appeared  about  6  months 
ago,  and  is  rapidly  increasing.  Ten  years  ago, 
she  had  the  right  mamma  successfully  removed 
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by  a  skilful  surgeon,  on  account  of  a  cancerous 
affection. 

8th. — This  day  the  tumor  was  removed;  it  was 
about  the  size  of  a  goose’s  egg — flat,  and  burrowed 
under  the  pectoral  muscle,  and  lay  very  deep  ;  close 
to  the  axillary  nerves  and  vessels  several  arteries 
were  tied,  and  a  large  vein  entering  the  axillary ; 
the  wound  was  dressed  with  stitches  and  straps, 
as  usual. 

9th. — Had  an  attack  of  shivering  during  the  night, 
followed  by  fever  this  morning  ;  she  complains  of 
great  pain  of  breast  and  arm ;  she  vomits  every  thing 
liquid. 

«*  « 

Habt.  Haust.  Sal.  Efferves. 

Omni  secunda  hora. 

10th. — Sickness,  and  tendency  to  vomiting  con¬ 
tinue,  with  pain  at  the  ensiform  cartilage.  No  stool. 

Applicet.  Hirud.  xvi.  epigastrio. 

11th. — Vomiting  abated,  but  sickness  continues; 
tongue  foul  and  dry.  P.  118,  soft ;  no  stool  since  the 
8th.  Wound  has  been  dressed,  edges  are  in  contact, 
except  where  the  ligatures  pass  out  their  unhealthy 
discharge.  , 

Habt.  Pil.  Colocynth.  c.  ii. 

Quarta  quaque  hora. 

R  2 
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12th. — 8  Pills  have  been  taken,  which  have  procur¬ 
ed  2  stools ;  tongue  very  dry  and  foul ;  complains 
much  of  numbness  of  arm. 

R.  Sulph.  Magnes.  3  i. 

Infus.  Sennae  3  vi. 

Aq.  Font.  3  ii. 

Capiat,  j  ii.  orani  bihora,  pro  re  nata. 

13th.— All  the  mixture  taken,  and  an  enema  wras 
given  this  morning,  followed  by  only  1  stool ;  pulse 
120 ;  tongue  dry ;  sickness,  but  no  retching  ;  coun¬ 
tenance  anxious  and  oppressed. 

R.  Sulph.  Magnes.  3  i.  ss. 

Supertart.  Potass.  3  i. 

Aquae,  lb.  1  solve. 

Capiat.  5  ii*  omni  bihora. 

15th.  Considerable  change  in  her  countenance  since 
yesterday,  which  is  anxious  and  oppressed.  Wound 
looks  very  unhealthy,  and  discharges  thin,  acrid, 
sanious  matter;  pulse  120;  tongue  foul  and  dry. 

Habt.  Vin.  Rub.  3  vi. 

c.  Aquae,  3  ix.  Capt.  3  i.  ss.  oran.  bihora. 

Habt.  Haust.  Anodyn.  h.  s. 

Cataplasm.  Vulneri. 

16th. — Died  this  morning. 

1 7  th . — Dissection . 

The  parietes  of  the  cavity  left  by  the  tumor, 
w  ere  found  in  a  sloughing  state ;  the  neighbouring 
muscles,  particularly  the  Pectorals,  Teres  Major,  and 
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Latissimus  Dorsi,  were  quite  black,  and  yielded  to 
the  slightest  violence  ;  in  their  interstices  there  was 
much  effusion  of  a  yellow  substance,  resembling  coa- 
gulable  lymph  ;  three  ligatures  were  found  still  attach¬ 
ed — one  round  an  artery,  another  round  the  axil¬ 
lary  vein,  about  half  an  inch  below  the  entrance 
of  the  Cephalic, — and  a  third  upon  the  Subclavian. 
A  little  above  the  entrance  of  the  Cephalic,  a  clot, 
about  an  inch  and  a  half  in  length,  was  found  in 
the  axillary  vein,  below  the  ligature ;  a  firm,  yellow 
fibrous  clot,  not  quite  so  long,  was  found  in  the 
Subclavian,  above  the  ligature ;  the  internal  coat  of 
the  vein  below  the  ligature  was  inflamed ;  the  coats 
of  the  vein  from  the  upper  ligature  to  the  entrance  of 
the  external  jugular  vein,  were  much  thickened,  so 
as  to  resemble  the  coats  of  an  artery.  The  coats 
of  the  ascending  cava,  right  auricle,  and  right  ven¬ 
tricle,  were  very  dark;  the  portion  of  vein  that 
remained  between  the  ligatures,  was  much  shrunk ; 
a  small  puncture  in  the  vein  was  distinctly  visi¬ 
ble,  about  J  of  an  inch  long. 

REMARKS. 

It  was  rather  singular  that  the  vein  required  a 
ligature,  both  above  and  below  the  wound  ;  perhaps 
the  two  produced  too  much  irritation,  but  this  is 
difficult  to  determine,  as  there  are  many  cases  where 
one  ligature  brought  on  inflammation. 

Case  2. — John  Robertson,  iEt.  23,  June  17th. 
This  day  had  his  limb  amputated  above  the  knee. 
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for  an  affection  of  the  knee  joint,  which  had  existed* 
for  3  years ;  7  or  8  vessels  were  tied,  and  the  stump 
was  dressed  in  the  usual  manner. 

18th. — An  indifferent  night ;  complains  of  head¬ 
ache  ;  face  flushed ;  great  thirst ;  pulse  125,  full  and 
hard ;  tongue  loaded ;  cold  cloths  applied  to  the  stump. 

Fiat.  V.  S.  ad  ^  xii.  quamprimum. 

Sumat.  Mist.  Diaphor.  Salin. 

Quaque  sexta  hora  %  i. 

Injiciat  enema. 

19th. — Blood  drawn  yesterday,  cupped  and  buffy ; 
headache  gone  ;  had  a  severe  rigor  this  morning ;  slight 
starting  of  stump ;  no  stool  since  the  operation  ; 
pulse  107,  soft. 

;  Rept.  enema. 

I 

.  20th. — Bowels  freely  opened  by  enema;  no  re¬ 
turn  of  rigors ;  tongue  loaded ;  skin  hot  and  dry ; 
pulse  120. 

21st. — Return  of  febrile  symptoms  ;  last  night, 
pulse  130,  full ;  nausea  and  vomiting,  face  flushed ; 
complains  of  great  headache ;  skin  hot. 

Rept.  V.  S.  ad  §  xv. 


In  the  evening,  was  greatly  relieved  by  the  bleed¬ 
ing;  bowels  open;  pulse  115,  full;  great  discharge 
from  stump ;  tongue  loaded ;  thirst  continues. 
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22nd. — Stump  was  dressed  yesterday,  part  of  the 
dressings  only  removed;  edges  of  wound  in  contact 
in  many  places  ;  4  ligatures  came  away  ;  copious  dis¬ 
charge;  rigors  returned  this  morning  ;  copious  perspi¬ 
ration,  face  much  collapsed,  and  anxious  ;  pulse  indis¬ 
tinct  ;  surface  cold. 

Habt.  Vini  Rubri  ad  libitum. 

Died  at  2  p.  m. 


DISSECTION. 

The  opposite  edges  of  the  stump  were  in  close 
contact,  but  were  easily  separated,  and  brought 
into  view,  a  cavity  containing  a  quantity  of  bloody 
matter ;  the  ends  of  the  muscles  were  soft,  bloody, 
and  easily  lacerated  and  separated  from  the  bone. 
Upon  examining  the  vessels,  the  femoral  artery  and 
femoral  vein  were  found  included  in  the  same  liga¬ 
ture  ;  the  artery  was  found  closed  by  adhesion,  and 
its  middle  and  inner  coats  cut  by  the  ligature, 
but  this  could  not  be  ascertained  in  the  vein ;  upon 
slitting  open  the  vein,  the  whole  length  of  the  thigh, 
its  coats  were  found  much  thickened;  its  inner 
surface  was  inflamed,  and  coated  with  coagulable 
lymph,  and  it  contained  a  quantity  of  pus;  the 
artery,  upon  being  slit  open,  was  found  healthy ; 
the  inflamed  state  of  the  vein  extended  only  to 
Po  apart ’s  ligament,  and  at  this  point  the  diseased 
appearance  terminated  abruptly,  the  iliac  vein  being 
perfectly  healthy.  In  the  thorax,  the  lungs  adhered 
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firmly  to  the  pleura  costalis,  as  also  the  pericardium 
to  the  heart,  but  these  appeared  to  be  old  adhesions ; 
nothing  remarkable  was  found  in  the  abdomen. 

REMARKS. 

In  this  case,  the  good  and  beneficial  effects  of  the 
bleeding,  on  the  18th,  were  evidently  marked;  and 
there  is  some  reason  to  conclude,  that  had  purgatives 
and  injections  been  more  freely  administered,  the 
bleedings  been  more  copious,  and  more  frequently 
repeated,  the  case  might  have  terminated  favorably. 


NOTES  OF  A  CASE  OF  POISON. 


By  W.  RALEIGH,  Esq. 


Presented  November  7 ,  1829. 


Mr.  D— — ,  a  respectable  looking  person,  was  ad¬ 
mitted  a  patient  of  the  General  Hospital,  at  8  p.  m. 
on  the  evening  of  May  7th,  under  the  following 
circumstances.  He  was  in  a  perfectly  comatose  state  ; 
breathing  stentorous  ;  pupils  dilated  to  utmost  extent ; 
pulse  slow,  hard,  and  labouring,  but  not  full ;  coun¬ 
tenance  bloated  and  purple  ;  foam  issued  from  his 
mouth  ;  skin  warm ;  his  breath  smelt  of  peppermint  ; 
all  mental  and  voluntary  power  completely  sus¬ 
pended  ;  no  information  could  be  obtained  respect¬ 
ing  him,  excepting  that  he  had  been  bled,  but  to 
what  extent  not  known.  A  vein  in  each  arm  was 
immediately  opened,  and  blood  drawn  to  oz.  45, 
which  reduced  the  pulse  considerably ;  whilst  the 
blood  was  flowing,  the  stomach  was  completely  eva¬ 
cuated,  and  washed  out  by  means  of  Weises  stomach 
pump.  Ol.  Croton.  Tig.  gt.  iii.  placed  far  back  on 
the. tongue*  Magnes.  Sulph.  %  iv.  Ol.  Ric.  i  iii.  con¬ 
gee  water  lb.  ii.  thrown  up  the  rectum  as  an  enema. 

Soon  after  venesection,  the  pulse  became  small  and 
soft,  but  rapid ;  the  pupils  were  contracted,  and 
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appeared  slightly  affected  by  the  light  of  a  candle ; 
the  breathing  gradually  became  more  natural.  After 
25  minutes  the  pulse  fell  to  100,  and  the  surface  of 

the  body  was  covered  with  perspiration. 

/ 

9  o’clock. — Head  shaved  ;  30  leeches  to  the  temples, 
after  which  constant  application  of  cold.  Injection 
repeated. 

10  o’clock. — -Several  copious  watery  stools  have 
passed  off  unconsciously ;  skin  hot ;  breathing  easy, 
but  very  quick  and  short ;  pulse  154 ;  pupils  con¬ 
tracted,  stationary  ;  not  affected  by  light  of  a  candle 
held  close  to  the  eye,  and  removed  to  a  distance 
alternately  ;  the  blood  drawn  exhibits  no  buffy  coat ; 
lies  in  perfectly  dormant  state. 

12  o’clock  p.  m. — Is  becoming  restless ;  throws  his 
head  from  one  side  of  the  pillow  to  the  other;  occa¬ 
sionally  raises  the  upper  eye  lid  ;  perfectly  insensible 
to  any  external  impressions,  such  as  pinching  or 
moving  any  part  of  the  body;  stools  pass  off  involun¬ 
tarily.  About  2  o’clock  a.  m.  he  rose  from  his  cot ; 
walked  a  few  steps,  and  fell  down. 

8th,  6  o’clock  a.  m. — He  is  perfectly  sensible, 
pupils  half  dilated  and  sluggish.  Pulse  small,  soft, 
110;  complains  of  headach,  pain,  and  severe  spasms 
of  stomach ;  unquenchable  thirst ;  occasional  cramps 
of  muscles  of  feet  and  calves  of  the  legs;  frequent 
vomiting;  30  leeches  over  the  scrob.  cordis.  OL 
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Ricini  3  ii.  Magnes.  Sulph.  3  ii.  Congee,  lb.  ss.  as  an 
injection.  8  o’clock  a.  m. — Spasms  of  the  stomach 
excessively  severe.  V.  S.  ad  3  viii.  occasioned  faint¬ 
ness,  and  produced  instantaneous  relief.  Effervescing 
saline  draughts  in  very  small  quantities  to  relieve 
thirst.  10  o’clock  a.  m. — Injection  has  operated 
twice  copiously  ;  pulse  small,  soft,  110 ;  spasms  of  the 
stomach  have  ceased  ;  but  pressure  occasions  pain,  and 
vomiting  is  frequent;  pain  in  region  of  left  kidney, 
and  impossibility  of  turning  on  the  right  side,  in 
consequence.  24  leeches  over  the  (left)  lumbar 
region,  Empt.  Lyttse  over  the  epigastrium. 

p.  m. — The  pain  of  left  lumbar  region  relieved 
hY  the  leeches ;  has  vomited  but  seldom  through  the 
latter  part  of  the  day.  Pulse  quick  and  small ;  com¬ 
plains  of  uneasiness  and  feeling  of  distension  of  the 
bladder  (very  likely  effect  of  the  blister),  which  the 
evacuation  of  about  3  iii.  of  urine  by  catheter  reliev¬ 
ed;  several  times  purged;  is  very  faint.  A  little 
arrow  root  and  wine  to  be  occasionally  adminis¬ 
tered. 

9th,  A.  m. — Faintness  has  gone  off ;  feels  more  con¬ 
fident  this  morning.  Pulse  soft,  small,  and  quick; 
(110  ;)  skin  moist,  as  also  tongue;  thirst  considerably 
allayed ;  stomach  still  very  irritable,  but  retains  arrow- 
root  and  wine  in  small  quantity,  not  too  frequently 
administered ;  no  local  pain  ;  moves  in  bed  without 
inconvenience.  Bowels  once  purged  during  the  night. 
Ol.  Ricini  3  ii.  Mag.  Sulph.  3  ii.  congee  lb.  ss.  as  an 
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injection  ;  small  saline  effervescing  draught  occasion¬ 
ally,  or  a  little  arrow  root  and  wine. 

p.  m.— Some  inflammation  of  the  fauces  ;  irritabi¬ 
lity  and  pain  in  stomach,  increased  on  pressure ;  the 
blister  has  occasioned  large  vesications ;  purged  three 
times  by  the  injection. 

Apply  12  leeches  over  the  stomach. 

Repeat  the  injection. 

10th,  a.  m. — Irritability  of  stomach  has  subsided ; 
no  pain  of  head,  kidney  or  elsewhere ;  thirst  conti¬ 
nues  ;  pulse  full,  90 ;  easily  compressed ;  feels  hollow  ; 
skin  hot  and  dry ;  bowels  purged  four  times  in  the 
night. 

Inject.  Domest. 

Contr.  Haust.  Salin. 

p.  m. — Purged  three  times ;  skin  hot  and  dry ;  pulse 
quick  and  sharp. 

Bal.  Tepid.  H.  S. 

11th,  a.  m.  Passed  a  restless  night ;  skin  hot  and 
dry ;  pulse  sharp,  quick,  and  small ;  bowels  once 
opened  in  the  night;  has  no  pain;  irritability  of 
stomach  entirely  gone  off.  Ol.  Ricini,  Mag.  Sulph. 
aa.  s  ii.  Congee  water  lb.  iss.  as  an  injection. 

p*  m. — Inflammation  of  fauces,  and  linin0,  mem- 

© 

brane  of  trachsea,  which,  when  pressed  on,  is  painful ; 
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frequent  dry,  short  cough.  Pulse  quick  and  sharp  ; 
much  thirst ;  the  injection  occasioned  4  stools  during 
the  day. 

Apply  20  leeches  to  the  throat. 

Repeat  the  injection. 

12th,  a.  m. — Pain  and  soreness  of  fauces,  and  tra- 
chaea  much  relieved  ;  cough  still  troublesome ;  pulse 
quick,  and  somewhat  sharp ;  skin  and  tongue  moist. 

Empt.  Lyttae  over  the  throat. 

Repeat  the  injection. 

P.  M. — Purged  four  times ;  throat  less  sore ;  pulse 
small,  sharp,  and  quick. 

Hyd.  Subraur.  gr.  x.  Hor.  Som.  sumd. 

13th,  a.  m. — Two  copious  dark,  watery  stools  pro¬ 
duced  by  the  medicine  taken  last  night.  Pulse  90, 
sharp  ;  skin  hot  and  dry  ;  suffers  no  pain  whatever ; 
tongue  moist,  with  white  coating  over  its  whole  sur¬ 
face  ;  less  thirsty. 


Rept.  Calomel,  gr.  x. 

p.  m. — Medicine  occasioned  two  evacuations ;  skin 
hot  and  dry ;  pulse  quick,  sharp  and  irritable. 

Rept.  pil.  H.  S. 

14th,  a.  m. — Passed  a  quiet  night ;  countenance  im¬ 
proved  ;  pulse  still  quick  and  sharp  ;  skin  hot  and 
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dry;  four  dark  stools  in  the  night.  Ol.  Ricini  3  i. 
produced  several  dejections  during  the  day. 

15th,  a.  m.— During  the  morning,  has  been  toler¬ 
ably  comfortable ;  pulse  continuing  quick  and  sharp, 
with  heat  and  dryness  of  the  surface ;  towards 
evening  acute  pain  of  left  kidney,  increased  on  pres¬ 
sure,  or  deep  inspiration. 

Apply  16  leeches  over  the  left  lumbar  region. 

Hyd.  Submur.  gr.  v. 

Pal.  Jalapse,  gr.  xvi.  H.  S.  sumd. 

16th,  a.  m.‘ — Bowels  twice  purged  in  the  night,  of 
dark  fcecal  fluid ;  free  from  pain  of  kidney ;  pulse 
remains  quick,  sharp,  and  hard. 

Hyd.  Submur.  gr.  x. 

Ipecac,  gr.  iii.  H.  S.  sumd. 

17th,  a.  m. — Complains  of  very  severe  pain  in  region 
of  left  kidney,  extending  down  the  thighs  and  penis ; 
unable  to  turn  on  right  side  ;  pulse  quick  and  sharp  ; 
skin  hot  and  dry. 

Apply  24  leeches  over  the  left  loin. 

01.  Ricini,  3  vi. 

/ 

p.  m.— -Pain  much  relieved  ;  still  experienced  on  in¬ 
spiration  ;  bowels  4  times  acted  on  by  the  oil ;  12 
leeches  over  the  left  kidney. 

18th,  a.  m. — Inflammation  of  kidney  has  subsided  ; 
pressure  and  percussion  occasions  no  pain  in  its  situa- 
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tion  ;  urine  of  natural  color ;  passed  a  restless  night ; 
pulse  quick  and  sharp ;  irritation  has  again  come 
on  in  the  mucous  membrane  lining  the  trachaea ; 
breathing  somewhat  difficult  ;  a  dry,  short,  and 
frequent  cough. 

Empt.  Lyttae  over  the  upper  part  of  sternum  and  throat. 

Mag.  Sulph.  3  i. 

Liqr.  Ant.  Tart.  gtt.  xv. 

Liqr.  Ammon.  Acet.  3  ss. 

Aquae,  3  i*  every  3  hours. 

p.  m. — Cough  less  frequent ;  bowels  several  times 
acted  on  ;  skin  moist. 

19th. — Irritation  of  the  trachaea  relieved ;  has  no 
local  pain  ;  pulse  still  hard,  small,  and  irritable ;  had 
no  evacuation  from  the  bowels  during  the  night,  or 
through  the  day. 


Hyd.  Submur.  gr.  x. 

Ext.  Jalapae,  gr.  vi.  H.  S.  sumd. 

20th.— Three  natural  fluid  stools  resulted  from 
last  night’s  medicine  ;  urine  pale  ;  pulse  quick,  sharp, 
small ;  skin,  dry  ;  no  inclination  for  nourishment, 
but  craving  for  beer  ;  is  very  much  exhausted  ;  a  pint 
of  beer  to  be  taken  in  small  quantity  at  intervals ; 
arrow  root  occasionally. 

p.  m. — Relished  his  beer  very  much,  since  taking 
which  the  pulse  has  become  more  soft  and  slow  ;  skin 
moist,  and  general  appearance  improved. 
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Potassae  Subcarb.  gr.  xv. 

Liqr.  Ant.  Tart.  gtt.  v. 

Mist.  Camph.  3  i* 

Every  3  hours,  with  lemon  j  uice  in  state  of  effer¬ 
vescence. 

21st — Passed  a  very  restless  night :  has  enjoyed  no 
sleep  for  a  considerable  time ;  much  exhausted ;  pulse 
hard,  small  and  thready,  90;  (just  that  of  irritabi¬ 
lity,  with  little  or  no  inflammatory  action ;)  tongue 
moist;  bowels  open.  .  Saline  draughts  continued 
through  the  day. 


Liqr.  Opii  Sed.  3  ss. 

Liqr.  Ant.  Tart,  5  ss. 

Mist.  Camph.  3  i.  H.  S.  sumd.  cum 
Hyd.  Submur.  gr.  x. 


22nd. — Stomach  did  not  retain  the  Calomel  and 
Anodyne  draught  last  night  administered.  Pulse 
small  and  quick  ;  considerable  irritation  about  the 
glottis  and  lining  of  trachaea  ;  expectorates  thick, 
tenacious  mucus  in  patches ;  skin  moist. 


Ipecac.  Pulv.  gr.  ii. 

Mist.  Amygdal.  i. 

Tinct.  Opii,  gtt.  x.  ter.  die. 

Emp.  Lyttae  over  the  throat. 

p*  — Irritation  of  trachsea  distressing  ;  constant 

cough  ;  pulse  small,  thready. 

Tinct.  Opii,  5  i- 
Liqr.  Ant.  Tart.  gtt.  xv. 

Mist.  Camph.  3  ss.  H.  S. 
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23rd. — Had  some  refreshing  sleep  in  the  night; 
cough  much  less  troublesome;  expectoration  free, 
copious ;  pulse  small  and  soft ;  bowels  open,  free 
from  pain  ;  in  extreme  state  of  exhaustion. 

s 

Contr.  Haust.  Amygd.  c  Ipecac. 

Let  beef  tea,  lb.  i.  be  injected  up  the  rectum  3  times 
in  the  day. 

Calves*  feet  jelly  to  be  occasionally  administered. 

p.  m. — Had  some  sleep  in  the  day;  cough  again 
troublesome ;  pulse  small,  soft. 

Rept.  Haust.  Anod.  H.  S. 

R.  Hyd.  Sub.  Mur.  gr.  viii. 

Ext.  Jalapae,  gr.  v.  H.  S. 

/ 

24th. — Several  hours  sleep  in  the  night  ;  irritation 
of  trachsea,  and  cough  relieved ;  pulse  soft,  quick  and 
more  full  ;  skin  and  tongue  moist ;  bowels  3  times 
acted  on  in  the  night. 

Repeat  beef  tea,  injections,  and  jelly.  Contr.  Med. 

p.  m. — Extr.  Hyosciam.  gr.  x. 

Ipecac,  gr.  iii.  H.  S. 

25th. — Cough  very  troublesome  through  the  night, 
with  pain  of  the  chest ;  a  small  quick  pulse ;  no  stools 
since  yesterday. 

01.  Ricini,  5  ss. 

T 
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Rept.  the  beef  tea,  injections,  and  jelly. 

p.  M. — Bowels  twice  purged;  much  irritation  of 
trachsea  ;  pulse  small,  quick  and  thrilling. 

Tinct.  Opii.  5  i. 

Syr.  Papav.  3  iii. 

Mist.  Camph.  3  i.— H.  S. 

26th.— During  the  intervals  of  coughing,  he  has 
been  composed ;  pulse  small  and  quick  ;  skin  and 
tongue  moist ;  expectoration,  thick  mucus ;  bowels 
twice  purged  in  the  night. 

p.  m.— In  addition  to  frequent  cough,  he  has  severe 
pain  of  the  right  kidney  ;  12  leeches  over  the  kidney 
affected. 

Extr.  Hyosciara.  gr.  x. 

Ipecac,  gr.  iii.  H.  S. 

27th. — Several  hours  sleep  in  the  night,  which  has 
much  refreshed  him  ;  pain  of  kidney  relieved  ;  cough 
frequent ;  expectoration,  thick,  tenacious  mucus,  in 
considerable  quantity ;  pulse  86,  small,  soft  ;  skin 
moist ;  bowels  twice  purged  in  the  night. 

Mucil.  Acaciae,  3  i. 

Ipecac,  gr.  iii. 

Tinct.  Opii,  gtt.  x. 

Mist.  Amygdal.  3  ss.  every  3  hours. 

p.  m.— Towards  night  the  symptoms  of  irritation 
increased. 


Kept.  Haust.  Anod.  H.  S. 
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28th. — Bowels  3  times  opened  in  the  night ;  no 
sleep ;  was  restless  and  uncomfortable  ;  cough  this 
morning  is  less  troublesome ;  pulse  quick,  small,  and 
sharp  ;  skin  dry ;  much  thirst. 

Liqr.  Ammon.  Acet.  3  ss. 

Ipecac,  gr.  iii. 

Mag.  Sulph.  3  i. 

Aquae,  5  i.  every  3  hours. 

p.  m. — 6  or  8  stools  in  the  day  ;  skin  moist ;  pulse 
more  soft. 

29th.— Tolerably  composed  through  the  night,  not 
so  much  annoyed  by  cough ;  bowels  open  ;  pulse  small, 
sharp  and  quick ;  the  lower  chain  of  glands  in  left 
groin  have  inflamed ;  are  hard  and  painful ;  10  leeches 
over  the  groin. 


R.  Mucil.  Acacias,  3  iss. 

Mist.  Amygd.  3  i. 

Ipecac,  gr.  iii. 

Syr.  Papav.  3  iii.  every  3  hours. 

p.  m. — Foment  the  groin  occasionally. 

30th.  a.  m. — No  sleep  in  the  night ;  spirits  much 
depressed ;  passed  4  or  5  stools ;  pulse  small,  and 
more  soft ;  cough  less  troublesome ;  glands  of  groin 
less  inflamed  and  painful. 


T  2 


Contr.  Remed. 
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31st. — -Bowels  open  ;  much  in  the  same  state  as 
yesterday. 

Contr.  Med. 

\ 

June  1st. — Had  a  restless  night ;  frequent  cough  ; 
bowels  three  times  purged  ;  pulse  86,  small,  sharp ; 
expectoration,  thick  mucus  in  lumps.  Empt.  Lyttae 
over  the  throat. 


Contr.  Med. 

2d. — Several  hours  sleep,  in  consequence  of  the 
cough  being  less  troublesome  during  the  night  ^some¬ 
what  refreshed;  bowels  open  ;  evacuations  natural. 

Contr.  Med. 

3rd.— In  same  condition. 


Contd.  Remed. 

4th. — The  night  was  passed  in  a  very  restless  and 
anxious  manner ;  cough  incessant ;  he  is  in  a  state  of 
exhaustion,  with  small  irritable  pulse.  Beer  lb.  i.  re¬ 
freshed  him  much,  and  rendered  the  pulse  more 
natural,  and  skin  moist.  Towards  evening  symp¬ 
toms  of  irritability  increased. 

Tinct.  Camph.  Comp.  3  ii. 

Mist.  Camph.  3  i.  H.  S. 
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5th. — Several  hours*  sleep;  much  revived  and  im¬ 
proved  in  appearance ;  skin  and  tongue  moist ;  bowels 
open. 


Rept.  Haust.  Anod.  H.  S. 

Contr.  Med.  Beer,  lb.  i. 

6th  and  7th — Little  alteration;  derives  much  ad¬ 
vantage  from  the  Anodyne  draught ;  irritability  con¬ 
siderably  diminished. 

8th. — During  the  early  part  of  the  night  the  cough 
was  very  distressing;  about  2  o^clock  a.  m.  he  felt 
something  “  give  way”  in  his  chest,  and  immediately, 
partly  by  vomiting  and  coughing,  brought  up  about 
a  tea  cupful  of  foetid  yellowish  green  pus,  since 
which  the  cough  has  been  less  troublesome ;  expec¬ 
toration,  mucus,  with  small  quantity  of  pus;  he  is 
much  exhausted. 

Contd.  Med.  Rept.  Haust.  Anod.  H.  S.  Beer,  lb.  i. 

9th. — Passed  the  night  and  this  day  more  comfort¬ 
ably.  _ 

10th. — Has  had  a  very  restless  night;  cough  fre¬ 
quent  ;  if  he  turns  on  his  left  side  the  expectoration, 
though  now  entirely  mucous,  has  the  flavour  of  the 
'  pus  evacuated  on  the  8th  ;  but  this  is  not  the  case 
whilst  he  lies  on  his  right  side,  (consequently,  we 
may  suppose  the  abscess  to  have  occupied  the  right 
lung.)  Pulse  small  and  soft ;  skin  and  tongue  moist.. 
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Contd.  Med.  Rept.  Haust.  Anod.  H.  S. 

Arrow-root,  milk,  jelly,  with  Beer,  lb.  i.  has  con  ■ 
stituted  the  diet  for  some  days  past. 

11th. — No  rest  in  the  night;  pulse  small,  quick  ; 
expectorates  mucus,  (no  pus;)  has  much  pain  of 
right  side  of  thorax,  increased  on  inspiration  ;  diffi¬ 
culty  of  breathing;  bowels  open. 

Empt.  Lyttae.  over  the  chest. 

R.  Ipecac.  Pul.  gr.  iii. 

Tinct.  Hyosciam.  gtt.  xx. 

Mucil.  Acaciae,  3  i.  ss. 

Mist.  Amygd.  3  i.  ss.  4  times  in  a  day. 


12th .—Pain  of  chest  relieved  ;  cough  less  trouble¬ 
some  ;  pulse  small  and  soft,  86 ;  says  he  feels,  and  he 
appears  better  ;  bowels  open. 

From  this  period  the  constitutional  irritation  sub¬ 
sided  very  gradually.  He  continued  to  take  his  emul¬ 
sion  with  Tinct.  Hyosciam.  and  Ipecac,  through  the 
day,  and  Anodyne  at  bed  time.  Restoration  from  the 
extreme  state  of  exhaustion  to  which  he  was  reduc¬ 
ed,  was  accomplished  by  mild  nutritive  diet,  and 
the  allowance  of  a  certain  quantity  of  beer,  with¬ 
out  aid  of  tonic  medicines.  Discharged  perfectly 
cured. 

During  ignorance  <?f  the  real  cause  of  the  disease, 
the  symptoms  under  which  the  case  presented  itself 
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justified  a  conclusion  of  its  being  apoplexy,  in  all 
probability  induced  by  drunkenness  and  exposure  to 
the  sun.  On  his  restoration  he,  however,  informed 
me,  that  with  a  view  of  putting  an  end  to  his 
existence,  he  took  a  considerable  quantity  of  Acetate 
of  Copper,  soon  after  which  the  uneasiness  of  stomach 
and  ^Esophagus  became  unbearable  ;  and  repenting  the 
rash  act,  with  the  hope  of  occasioning  instantaneous 
vomiting,  he  swallowed  about  one  ounce  of  essential 
Oil  of  Peppermint,  and  became  immediately  in¬ 
sensible  ;  he  was  brought  to  Hospital  in  the  most  ex¬ 
treme  apoplectic  state. 

My  object  for  using  the  stomach  pump  was  two¬ 
fold.  1st. — To  relieve  the  large  vessels  of  the  mecha¬ 
nical  pressure,  which  a  distended  stomach  would 
occasion,  and  thus  favor  the  return  of  blood  from 
the  head.  2ly. — To  remove  from  the  stomach  that 
which  was  supposed  likely  to  have  had  some  share 
in  occasioning  (and  keeping  up)  determination  to 
the  head. 

And  I  may  remark,  that  the  advantage  to  be 
derived  from  the  use  of  the  stomach  syringe  in  all 
cases  of  extreme  determination  to  the  head,  accom¬ 
panied  with  a  distended  stomach,  and  particularly 
where  we  have  reason  to  believe  the  exciting  cause 
to  be  contained  in  that  viscus,  as  in  that  affec¬ 
tion  so  prevalent  in  this  country  among  newly  arriv¬ 
ed  soldiers,  sailors,  recruits,  &c.  &c.  apoplexy, 

from  drunkenness  and  exposure  to  the  intense  rays 
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of  the  sun,  may  be  considered  as  one  of  our  most 
immediately  effectual  resources. 

This  man  had  been  5  years  engaged  in  dispensing 
medicine ;  he  is  certain  the  quantity  of  poison  taken 
was  much  more  than  sufficient  to  destroy  life. 


OBSERVATIONS 


ON 

THE  CURE  OF  WOUNDS,  IN  INTESTINES. 
By  T.  A.  WISE,  Esq.  M.  D. 


Presented  January  2,  1830. 


In  the  numerous  cases  on  record,  of  solutions  of 
continuity  in  an  intestine,  the  cure  seems  to  have 
been  accomplished  by  the  salutary  efforts  of  nature, 
more  than  the  assistance  of  art.  The  knowledge 
of  this  fact  has  led  me  to  an  examination  of  the 
means  employed  by  nature  for  obtaining  this  desirable 
object;  by  which  we  shall  be  able  to  anticipate  her 
efforts,  and  assist  in  obtaining  the  object  in  view. 

For  this  purpose  it  will  be  necessary  to  know, 
1st.  The  result  of  the  favourable  cases  on  record  of 
wounds  in  intestines,  and  the  experiments  made  on 
animals,  in  proof  of  such  examples :  2dly.  The  appli¬ 
cation  of  these  principles  to  particular  cases  in  the 
human  body. 

Inflamed  serous  membranes  quickly  secrete  coagu- 
lable  lymph,  which  connects  them  to  the  neighbour¬ 
ing  parts.  It  is  in  this  way  that  wounds  of  the  abdo- 
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men  often  penetrate  the  intestines,  but  without  any 
bad  symptom  soon  heal,  by  the  adhesion  of  the 
serous  surface  round  the  wound,  to  that  in  contact 
with  it. 

In  many  cases  of  Hernia  and  Introsusception,  in 
which  the  persons  recovered,  after  portions  of  the 
intestine  had  sphacelated,  it  has  been  found  that  an 
adhesion  took  place  between  the  parts  of  the  peri¬ 
toneal  sac,  naturally  in  contact  with  each  other.  By 
this  mean,  extravasation  of  the  contents  of  the  gut, 
and  its  fatal  consequences,  were  prevented.  In  a  case 
of  strangulated  Hernia,  Mr.  Hunter  found  that  orga¬ 
nized  coagulated  lymph  had  formed  24  hours  after 
the  operation  had  been  performed.  To  set  free  the 
strictured  portion,  recourse  is  sometimes  had  to  the 
same  principle,  for  the  cure  of  other  diseases,  as 
of  Hydrocele  ;  but  it  appears  that  it  might  be 
employed  with  advantage  in  many  cases,  in  which  it 
is  at  present  neglected..  To  prove  this,  experi¬ 
ments  on  the  inferior  animals  have  been  instituted; 
and  Dr.  Thomson  found,  that  a  ligature  may  be 
passed  round  so  as  to  encircle  a  piece  of  intestine, 
and  drawn  tight  with  impunity.  This  is  found  to  be 
in  consequence  of  the  ligature  dividing  the  internal 
coats  of  the  intestine,  producing  an  adhesive  inflam¬ 
mation  between  the  two  sides  of  the  serous  membrane, 
immediately  above  and  below  the  ligature ;  and  a 
slow  ulcerative  process,  by  which  the  ligature  passes 
into  the  gut,  and  is  discharged.  In  Introsusception  the 
same  adhesive  process  takes  place  between  tJ(ie  two 
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serous  surfaces,  at  the  commencement  of  the  included 
portion,  which  is  removed  by  a  slow  ulceration  at  the 
part  where  the  enclosed  joins  the  included  portion. 
Mr.  Jobert,  an  expert  and  judicious  surgeon  of  Paris, 
performed  a  number  of  experiments  on  dogs,  to  dis¬ 
cover  to  what  extent  this  principle  could  be  relied  on. 
I  assisted  at  some  of  these  experiments,  and  as  I 
believe  they  are  not  generally  known,  shall  now  relate 
the  results  obtained.  Part  of  the  stomach,  and 
different  portions  of  intestines,  were  exposed,  and 
incisions  made  in  different  directions.  The  lips  of  the 
wounds  were  inverted,  or  if  the  Epiploon  was  near, 
a  piece  of  it  was  placed  between  the  lips  and 
several  stitches  of  the  interrupted  suture  were  made, 
including  a  small  portion  of  the  serous  and  submus- 
cular  coats,  near  the  edges  of  the  wound,  so  as  to 
keep  the  two  serous  surfaces  in  contact ;  the  gut 
was  then  returned,  and  the  external  wound  closed. 
The  dogs  were  killed  at  different  periods  after  these 
experiments,  when  the  wounds  were  found  healed, 
without  any  extravasation  having  taken  place  of  the 
contents  of  the  gut.  In  other  experiments,  the  gut 
was  divided  across ;  the  serous  coat  of  the  inferior- 
portion  inverted,  and  the  superior  portion  passed 
for  a  short  distance  within  this.  It  was  secured  in  this 
situation  by  the  interrupted  suture.  The  catgut  liga¬ 
tures  divided  near  the  knot,  and  the  gut  was  returned 
into  the  abdomen.  In  these  cases,  adhesion  took 
place  in  a  few  hours,  and  the  animals  quickly  re¬ 
covered  without  any  unfavourable  symptoms. 

u  2 
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The  fact  that  serous  membranes  quickly  take  on 
adhesive  inflammation,  and  the  important  purposes 
to  which  it  may  be  applied,  in  cases  of  wounds  in  the 
stomach,  intestines,  &c.  is  made  evident,  it  appears, 
by  the  above  experiments  on  dogs,  which  results  are 
equally  applicable  to  man.  By  promoting  this  serous 
union,  that  most  loathsome  disease  artificial  anus,  or 
even  more  serious  results,  may  in  many  cases  be  pre¬ 
vented. 

When  the  wound  in  the  intestine  is  so  small  as  only 
to  allow  the  effusion  of  its  more  liquid  contents,  Scar¬ 
pa  recommends  its  being  returned  into  the  abdomen  ; 
but,  when  the  gut  is  distended  with  a  liquid,  and 
the  patient  weak,  so  that  the  adhesive  inflammation  is 
slow  in  developing  itself,  another  method  is  to  be  pur¬ 
sued.  The  part  is  to  be  taken  up  by  a  pair  of  forceps, 
and  the  wound  encircled  by  a  fine  catgut  liga¬ 
ture  ;  which  is  to  be  drawn  tight,  so  as  to  divide  the 
mucous  membrane  and  muscular  coat  of  the  includ¬ 
ed  part;  the  extremities  of  the  ligature  are  to  be 
divided  near  the  knot,  and  the  gut  returned  into 
the  abdomen.  In  such  cases  an  effusion  of  lymph 
takes  place  round  the  part  included  in  the  ligature, 
followed  by  ulceration,  and  the  ligature  is  discharg¬ 
ed  with  the  contents  of  the  gut.  This  was  the  method 
employed  successfully,  by  Sir  A.  Cooper,  in  a  small 
wound  of  an  intestine,  at  the  part  where  it  had  been 
strangulated*. 


*  Travers  on  Injuries  of  the  Intestines,  p.  112. 
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The  following  is  another  example  of  the  same  suc¬ 
cessful  practice.  The  case  occurred  when  I  was  House 
Surgeon  to  St.  Bartholomew’s  Hospital,  London. 

Case  1. — A  man,  60  years  of  age,  was  brought  to 
the  Hospital  with  a  Strangulated  Inguinal  Hernia. 
He  had  been  subject  to  a  rupture  for  30  years  before, 
for  which  he  had  worn  a  truss ;  although  he  was 
aware,  during  that  time,  that  part  of  the  gut  remain¬ 
ed  unreduced.  While  straining  himself  in  raising 
a  weight,  another  portion  of  gut  came  down  at  5 
p.  m.  and  not  being  able  to  reduce  it,  he  applied 
to  a  Surgeon,  who  employed  the  taxis  for  a  consi¬ 
derable  time,  and  administered  laxatives,  but  without 
any  effect.  He  became  sick,  and  complained  of  great 
pain  in  the  neck  of  the  tumour.  In  this  state  he 
was  brought  to  the  Hospital,  when  the  hernia  was 
found  to  be  of  a  large  size,  and  soft ;  but  its  neck 
was  tender,  and  felt  very  hard.  He  was  placed 
in  a  hot  bath,  the  taxis  again  tried,  assisted  by 
bleeding,  to  the  extent  of  3  xxx.  and  a  tobacco 
glyster,  which  produced  faintness,  but  I  was  not 
able  to  return  the  bowel.  Mr.  Lawrence  saw  the 
case  at  12  p.  m.,  and  on  hearing  its  history,  and 
what  had  been  done,  proceeded  to  the  operation 
immediately.  After  the  external  incision  was 
made,  he  endeavoured,  ineffectually,  to  return  the 
bowel  without  opening  the  sac.  This  was  next 
opened  with  care,  as  no  liquid  was  found  in  it,  and 
exposed  about  a  foot  and  a  half  of  small  intestine, 
of  a  chocolate  colour.  A  very  small  hard  stric- 
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tare  was  found  high  up  in  the  sac,  which  admit¬ 
ted  the  director  with  considerable  difficulty.  The 
structure  was  removed,  and  the  gut  pulled  a  little 
down,  to  examine  the  state  it  was  in,  when  a  gush  of 
brown  fluid  followed  ;  which  was  found  to  proceed 
from  a  small  wound  in  it,  probably  made  by  the 
director  being  thrust  into  the  distended  gut,  after 
it  had  passed  the  narrow  part,  immediately  above 
the  stricture.  The  wounded  part  was  pinched  up  by 
a  pair  of  forceps;  a  fine  ligature  passed  round 
beyond  the  points  of  the  instrument,  tied  tight,  and 
the  extremities  cut  close  to  the  knot ;  after  examining 
the  deep  impression  formed  by  the  stricture  on  the 
gut,  which  seemed  as  if  its  internal  membranes  had 
been  divided  by  a  packthread :  and  as  it  was  found 
entire,  the  intestine  was  returned  into  the  abdomen. 
A  large  mass  of  omentum  was  now  brought  into  view, 
which  had  been  situated  behind  the  gut ;  although  it 
had  been  so  long  down  it  had  the  natural  appearance, 
and  was  only  attached  to  the  sac  by  a  few  adhesions. 
These  were  separated,  and  a  considerable  portion  of 
the  adherent  omentum  removed  ;  a  few  bleeding 
vessels  were  secured;  a  portion  of  it  was  returned, 
and  the  rest  was  allowed  to  remain  in  the  wound. 
Laxatives  were  given  half  an  hour  after  the  operation, 
and  repeated  until  the  bowels  acted,  which  they  did 
in  the  course  of  the  night.  The  patient  recovered 
without  one  bad  symptom. 


When  the  wound  is  more  extensive,  the  same  prin¬ 
ciples  of  cure  are  to  be  employed.  The  following  case 
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affords  an  interesting  example  of  its  application.  It 
was  performed  by  Mr.  Jule  Cloquet,  one  of  the  most 
eloquent  professors,  and  accomplished  surgeons  of 
France,  and  is  related  by  Mr.  Jobert,  in  a  little  pam¬ 
phlet*,  which  1  had  the  good  fortune  to  see  while 
preparing  this  essay  for  the  press. 

Case  2. — Nicolas  Lejeune,  aged  41  years ;  of  a 
middle  height,  and  spare  habit ;  had  a  Congenital 
Hernia,  which  obliged  him  to  wear  a  truss,  as  it 
had  several  times  been  strangulated,  and  was  always 
reduced  with  difficulty.  On  the  13th  of  July, 
1826,  at  ten  o’clock,  it  became  strangulated,  without 
any  apparent  cause.  After  numerous  ineffectual 
efforts  to  reduce  the  hernia,  assisted  by  a  surgeon, 
he  was  conveyed  to  the  Hospital  of  St.  Louis,  five 
hours  after  the  symptoms  appeared.  He  was  then 
found  in  the  following  state On  the  left  side,  a 
large,  soft  tumour  descended  from  the  inguinal  region, 
and  distended  the  scrotum.  The  patient  had  vo¬ 
mited,  and  complained  of  nausea  and  great  thirst ; 
the  pulse  was  small  and  rapid  ;  respiration  frequent 
and  short ;  great  sensibility  of  the  abdomen,  with 
general  prostration  of  the  system.  The  foot-bath,  local 
blood-letting,  and  the  taxis,  were  employed,  with¬ 
out  success,  and  Mr.  Cloquet  proceeded  to  remove 
the  stricture  with  the  knife.  A  transverse  portion  of 
the  skin,  over  the  tumour,  was  pinched  up,  and  divided 
across,  for  nearly  two  inches  in  extent.  The  fascia 


*  Memoir  sur  les  Plaies  du  Canal  Intestinal,  par  A.  Jobert,  Paris,  1826. 
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superficialis,  the  cremaster  and  dartos  muscles  being 
divided  in  the  same  direction,  exposed  the  hernial 
sac,  a  portion  of  which  was  raised  by  the  forceps, 
and  a  small  perforation  made  into  it,  and  enlarg¬ 
ed  by  a  pair  of  straight  scissars.  The  portion  of 
the  intestine  included  in  the  hernia,  was  much  inflam¬ 
ed,  and  distended.  While  two  assistants  removed 
the  intestine  to  the  side,  Mr.  Cloquet  passed  a  bistory, 
to  divide  the  stricture,  which  he  had  discovered  situ¬ 
ated  in  the  neck  of  the  sac.  He  then  tried  to  reduce 
the  gut,  but  failed,  and  the  bistory  was  again  intro¬ 
duced,  to  enlarge  the  stricture  ;  as  he  was  with¬ 
drawing  the  instrument,  a  portion  of  the  intestine, 
held  by  one  of  the  assistants.,  escaped,  and  was  divided 
to  the  extent  of  an  inch  and  a  half.  A  quantity  of 
gas  and  fluid  escaped  from  the  wound  in  the  gut, 
which  was  found  thickened  to  double  its  natural 
size.  Two  ligatures  were  passed  through  the  lips  of 
the  wound  in  the  intestine,  about  five  lines  from  its 
edge,  and  when  tightened,  thus  brought  the  serous 
surfaces  together.  The  extremities  of  the  ligatures 
were  cut  close  to  the  intestine,  which  was  then 
returned  into  the  abdomen.  Simple  dressing  was 
applied  to  the  external  wound,  and  secured  by  a  T. 
bandage.  All  the  unfavourable  symptoms  disap¬ 
peared  ;  and  the  patient  recovered. 

When  a  strangulated  portion  of  an  intestine  is 
found  with  sphacelated  spots,  the  gut  may  be  re¬ 
turned  into  the  abdomen,  where  the  uniform  pressure 
of  the  parietes  retains  the  diseased  in  connection 
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with  the  neighbouring  parts ;  and  the  inflammation 
which  precedes  and  surrounds  the  sphacelated  part, 
quickly  unites  it  to  the  serous  membrane,  either 
of  the  parietes  of  the  abdomen,  or  the  epiploon 
in  contact  with  it.  The  experienced  Dessault  fol¬ 
lowed  this  practice.  In  one  case,  while  operating  on 
a  hernia,  he  found  an  eschar  an  inch  in  diaifreter,  on 
the  intestine.  He  returned  this  part  into  the  abdo¬ 
men,  and  the  patient  got  well*.  When  a  larger 
portion,  or  the  whole  circumference  of  an  intestine 
is  in  a  state  of  gangrene,  the  remedial  means  must 
be  modified  according  as  the  gut  is  adherent,  or  not, 
to  the  neck  of  the  hernial  sac.  In  the  latter  case, 
which  is  extremely  rare,  the  inferior  extremity  of 
the  gut  is  to  be  inverted,  and  the  superior  part 
inserted  for  a  short  distance  into  it,  and  kept  so 
by  the  interrupted  suture.  When  this  cannot  be 
easily  accomplished  by  the  contracted  state  of  the 
inferior  extremity  of  the  gut,  the  stitches  of  the 
interrupted  suture  are  to  pass  through  the  intestine, 
at  some  distance  from  the  wounded  part,  so  as  to 
bring  the  two  serous  surfaces  into  contact  on  the 
ligatures  being  tightened. 

When  the  wounded  part  of  the  intestine  adheres  to 
the  hernial  sac,  it  must  be  left  to  the  discretion  of  the 
surgeon  to  determine,  whether  or  not  it  is  to  be  med¬ 
dled  with ;  and  while  he  recollects  the  danger  of 


#  Parisian  Surgical  Journal,  vol.  ii.  p.  366. 
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improper  interference,  he  may  take  advantage  of  the 
facility  with  which  serous  membranes  adhere. 

When  an  artificial  anus  is  formed,  all  our  efforts 
must  be  directed  to  its  cure  ;  and  the  application  of 
the  hernial  sac  over  the  wound  will  diminish  the 
aperture ;  for  producing  this  more  effectually,  ad¬ 
hesive  straps  may  be  used,  to  bring  the  edges  of 
the  wound  together;  and  if  the  circumstances  of  the 
case  w  ill  admit  of  it,  a  compress  put  over  them.  The 
ingenious  means  recommended,  and  employed  suc¬ 
cessfully,  by  Dupuytrin,  for  producing  an  adhesive 
inflammation  between  the  serous  membranes  lining 
the  acute  angle  at  which  the  two  extremities  of  the 
gut  meet,  affords  another  proof  of  the  advantage 
of  employing  the  adhesive  properties  of  serous 
membranes  for  accomplishing  the  cure.  The  gra¬ 
duated  pressure,  for  this  purpose,  is  obtained  by 
means  of  a  pair  of  forceps,  of  a  peculiar  construction, 
called  a  Enterotome *,  by  which  the  connection  of  the 
superior  with  the  inferior  extremity  of  the  gut,  is 
rendered  more  direct,  and  the  faeces  pass  with  more 
facility  from  the  one  to  the  other. 


*  Quarterly  Journal  of  Foreign  Medicine  and  Surgery,  No.  9,  part  se¬ 
cond: — ibid.  No.  10. 
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OF 

COLICA  P1CTONUM  IN  NATIVES. 
By  W.  S.  CHARTERS,  M.  D. 

Presented,  June  5,  1830. 


I  have  been  so  much  interested  lately  with  two 
cases  of  Colica  Pictonum  that  came  under  my  obser¬ 
vation  and  treatment,  that  perhaps  a  brief  account  of 
them  may  not  be  unacceptable  to  the  Society,  more 
particularly  as  it  is  a  disease  that  rarely  falls  within 
the  range  of  the  common  routine  of  Indian  practice, 
I  mean  as  it  originates  from  the  introduction  of  lead 
into  the  system. 

The  circumstances  attending  these  cases  rendered 
the  nature  of  the  complaint,  till  the  symptoms  became 
more  fully  developed,  extremely  obscure,  and  the 
impossibility  at  the  time  of  deriving  accurate  infor¬ 
mation  as  to  the  remote  cause,  occasioned  much 
embarrassment  in  forming  an  accurate  diagnosis.  It 
was  reported  to  me  on  my  arrival  at  the  station,  after 
a  short  absence,  that  two  Suwars  of  the  3rd  Risala, 
who  had  been  my  patients  a  few  months  before,  for 
the  cure  of  Chancres,  were  suffering  from  pain  in  the 
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bowels,  attended  with  obstinate  constipation.  At 
this  time  no  particular  symptoms  presented  them¬ 
selves  differing  from  those  of  a  common  attack  of 
colic.  They  obtained  no  relief,  however,  from  the 
usual  remedies,  and  it  was  not  till  the  13th,  (two  or 
three  days  after  I  first  saw  them,)  that  the  disease 
assumed  an  unequivocal  form.  I  now  found  the  fol¬ 
lowing  symptoms  common  to  both.  They  complained 
of  severe  cutting  pain  at  the  pit  of  the  stomach, 
extending  laterally  ;  at  first  it  was  dull,  but  soon 
increased  in  severity,  and  extended  to  the  umbilicus, 
and  was  decidedly  increased  on  pressure.  They  com¬ 
plained  of  great  weakness  and  pain  in  the  arms,  legs 
and  feet ;  the  countenance  had  a  peculiar  expression 
of  great  anxiety  and  distress.  The  tongue  was  per¬ 
fectly  clean  and  moist ;  no  thirst.  The  skin  cool,  and 
the  pulse  not  at  all  affected.  The  bowels  obstinately 
confined.  There  was  occasional  nausea,  with  retching 
of  a  small  quantity  of  acrid,  slimy  matter,  which  gave 
slight  relief  at  the  time. 

Being  led  to  suspect,  from  the  nature  of  these  symp¬ 
toms,  that  they  were  occasioned  by  some  preparation 
of  lead  or  other  poison,  that  they  might  have  inadver¬ 
tently  taken,  I  questioned  them  minutely  whether 
they  had  received  any  medicine  during  my  absence; 
when  they  confessed  they  had  applied  to  a  Fakeer, 
who  had  given  them  three  white  powders,  directing 
one  to  be  taken  for  three  successive  days,  which 
injunctions  they  implicitly  observed.  On  farther 
inquiry  I  learnt  that  the  Fakeer  had  taken  his  depar- 
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ture  to  a  village  about  20  miles  from  this,  and  that 
there  was  little  hope  of  being  able  to  discover  his 
retreat.  I,  however,  despatched  people  to  search  for 
him,  and  to  bring  him  into  cantonment.  They  for¬ 
tunately  found  him,  and  a  few  days  ago  he  made  his 
appearance, when  he  made  no  secret  of  his  prescription, 
and  said  that  he  had  been  constantly  in  the  habits 
of  giving  such  medicines  with  impunity,  prescribing 
at  the  same  time  certain  rules  and  restrictions  regard¬ 
ing  diet,  which  he  said  they  had  neglected  to  follow, 
and  in  consequence  had  been  such  severe  sufferers. 
The  following  is  the  receipt  of  the  Fakeer : — 

1  tola  (about  3  drams)  of  “  Bans  Lochun” — “  Bam¬ 
boo  Eyes,”  small  nodules  found  in  the  pith  of  some 
species  of  bamboo. 

2  tolas  of  64  Moorda  Sung”  (Litharge),  rubbed  up 
together,  and  made  into  three  powders.  One  powder 
given  daily,  in  a  portion  of  rice  and  ghee,  for  three 
successive  days. 

When  it  is  considered,  that  in  some  peculiar  idio¬ 
syncrasies  the  disease  is  occasioned  by  the  absorption 
of  a  very  minute  quantity  of  the  metal,  it  will  not  be 
surprising  that  the  enormous  quantity  of  nearly  one 
ounce  of  Litharge,  taken  in  such  a  short  space  of 
time,  should  have  given  rise  to  a  train  of  symptoms 
that  threatened  to  terminate  in  the  worst  form  of  the 
disease.  I  hall  now  give  the  particulars  of  one  of  the 
cases,  for  although  the  symptoms  were  nearly  the 
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same  in  both,  at  the  commencement,  the  other  yield¬ 
ed  much  sooner  to  the  mode  of  treatment  adopted, 
and  presented  nothing  worthy  of  note. 

13th,  morning  visit. — I  found  my  patient  as  already 
described,  extremely  restless  from  the  severity  of  the 
pain,  which  was  fixed  at  the  pit  of  the  stomach,  dart¬ 
ing  through  to  his  back,  and  extending  laterally ;  he 
complained  much  of  the  pains  in  his  legs,  arms,  and 
particularly  in  the  soles  of  his  feet.  His  skin  cool,  and 
pulse  not  affected ;  bowels  obstinately  confined. 

R.  Pulv.  Jalap,  gr.  xi. 

Calomel,  grs.  vi.  stat.  sum. 

Warm  fomentations  to  be  applied  to  the  abdomen. 

'  \  • 

1  p.  m.— No  relief,  and  no  effect  from  the  medicine. 

R.  01.  Ricini  3  i. 

01.  Terebinth.  Rect.  ^  i.  stat. 

Continue  the  fomentations. 

14th,  morning  visit. — Four  scanty  and  watery 
evacuations,  of  a  dirty  greenish  hue;  pain  stationary, 
and  other  symptoms  unabated;  the  pulse  accelerated, 
and  occasionally  intermitting;  tongue  whitish.  No 
thirst  and  no  nausea.  Complains  m^ich  of  lassitude 
and  weakness  in  his  limbs. 


R.  Pulv.  Rhei  3  ii. 

Infus.  Sennse  %  iv. 

1  p.  m. — No  alvine  evacuation,  and  the  symptoms 
much  the  same  as  at  last  report,  except  that  the  pain 
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has  now  descended  to  the  navel,  and  is  peculiarly 
distressing  and  severe. 

Let  the  fomentations  be  continued. 

R.  Ext.  Colocynth.  grs.  xii. 

Scammon.  grs.  xv. 

Calomel,  grs.  v.  stat.  sumend. 

Conjee,  acidulated  with  cream  of  tartar,  for  common  drink. 

'# 

Evening  visit. — No  alvine  evacuation.  The  pain 
and  other  symptoms  as  at  last  report,  except  that 
the  pulse  is  considerably  quicker  and  stronger,  and 
the  skin  rather  warm. 


V.  S.  ad  lb.  iss. 

R.  Magnes.  Sulph.  5  iss. 

Infus.  Sennse  lb.  i. 

Four  ounces  to  be  given  immediately,  and  two  every  second  hour. 

15th,  morning. — Has  obtained  no  relief,  the  pain 
stationary,  and  other  symptoms  undiminished ;  reject¬ 
ed  one  dose  of  the  purgative  mixture,  and  has,  at  pre¬ 
sent,  a  good  deal  of  nausea;  no  thirst ;  tongue  white 
and  loaded. 

R.  Calomel,  gr.  xx.  stat.  sumend. 

Continue  the  fomentations. 


1  p,  m. — The  same  as  at  last  report,  except  that 
the  nausea  has  left  him.  No  alvine  evacuation. 

R.  Gambog.  gr.  xii. 

Scammon.  gr.  xii. 

Calomel,  gr.  vi.  in  Pil.  iv.  divid.  quar.  ii.  omni  hor.  secund. 
sumend. 
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16ih,  morning. — Four  thin  and  scanty  motions  of 
the  same  nature  as  described  in  a  former  report,  with 
some  slight  mitigation  of  pain  at  the  time,  but  at 
present  the  pain  is  as  severe  as  ever  ;  the  other  symp¬ 
toms  appear  stationary. 

R.  01.  Terebinth.  3  x. 

Ol.  Ricini  §  i.  stat.  sum. 

Continue  the  fomentations. 


1  p.  m. — No  evacuation.  Pain  rather  increased,  and 
more  diffused.  Cannot  bear  pressure  with  the  hand  on 
the  abdomen.  No  nausea.  Pulse  much  accelerated, 
and  considerably  stronger.  Puffiness  of  abdomen,  near 
and  above  the  umbilicus.  Countenance  expressive  of 
much  anxiety  and  suffering.  Skin  slightly  warm. 

V.  S.  ad  lb.  ii.  ss. 

01.  Ricini  5  i.  ss.  statim. 

It.  Ol.  Ricini  3  i* 

Sulphat.  Magnes.  ^  ss. 

Aq.  Calid.  lb.  i.  fiat  enema  stat.  injiciend :  et  pro  re  nata 
reptr. 

Applictr.  Emplast.  Meloe.  vesicat.  abdomen. 


1 7th,  morning  visit. — Syncope  produced  by  V.  S. 
Pain  entirely  removed,  and  feels  perfectly  easy,  except 
from  the  irritation  of  the  blister.  Five  motions,  two  of 
which  were  free  and  copious,  but  of  the  same  consist¬ 
ence  and  appearance  as  the  last.  Mouth  and  fauces 
much  swollen,  and  tongue  ulcerated.  No  ptyalism  ; 
pulse  very  good.  No  nausea.  Takes  very  little  nou¬ 
rishment. 
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Evening. — Continues  free  from  pain,  and  the  same 
as  at  last  report. 

R.  Tinct.  Opii  gtt.  Ixxx. 

iEther  Vitriol.  5  i. 

Aq.  Font.  *  i. 

Ft.  haust.  hor.  som.  sumend. 

18th. — Slept  very  little,  but  says  he  feels  pretty 
easy.  No  alvine  evacuation.  Complains  of  uneasiness 
in  the  soles  of  his  feet.  Pulse  good,  and  skin  natural. 
No  ptyalism,  but  mouth  and  lips  much  swollen, 

R.  Pulv.  J alap.  Comp.  5  iss. 


1  p.  m. — No  effect  from  the  powder,  and  continues 
the  same. 

R.  01.  Terebinth.  5  ss. 

Ol.  Ricini  5  i- 
Sulphat.  Magnes.  5  iss. 

Aq.  Calid.  lb.  i.  ft.  enema  stat  injiciend.  et  haust.  Anodyn, 
c.  Tinct.  Lactucarii  sine  Tinct.  Opii  hor.  som.  sum, 

19th. — No  feculent  matter  followed  the  enema, 
which  was  rendered  unaltered.  Appears  much  the 
same  this  morning,  as  yesterday.  Does  not  complain 
of  pain  of  abdomen,  which  is  soft  and  natural.  No 
ptyalism. 

R.  Ol.  Ricini  et  01.  Terebinth  ut  ante,  et  reptr.  enemata. 

1  p.  m. — Is  suffering  from  a  return  of  the  old  pain, 
which  he  says  is  more  diffused,  but  as  severe  as  ever, 
and  particularly  acute  round  the  navel.  I  found  him 
sitting  up,  leaning  forward  on  his  charpoy,  which 
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position,  he  says,  affords  him  greater  ease  than  any  , 
other.  The  pain  is  now  slightly  relieved  by  pres¬ 
sure.  Rejected  a  little  of  the  medicine  he  took  in  the 
morning.  Has  at  present  no  nausea  or  thirst.  Pulse 
good,  and  skin  natural.  No  alvine  evacuation.  Repeat 

the  fomentations,  and  let  him  have  a  warm  bath. 

/  ' 

* 

R.  Pil.  c.  Colocynth. 

Scammon.  et  Aloe  ii.  om.  hor.  secund.  sura. 

20th. — The  pills  were  continued  regularly  till  six 
or  eight  were  given,  when  he  had  five  or  six  copious 
alvine  dejections,  yellow  and  watery.  The  pain  con¬ 
tinued  with  unabated  severity  the  greater  part  of  the 
night,  when  he  obtained  complete  relief,  and  is  now 
perfectly  easy.  Expresses  a  desire  for  food.  Counte¬ 
nance  much  improved  ;  skin  and  pulse  natural;  does 
not  complain  of  pain  in  his  limbs  or  feet.  Ptyalism  has 
commenced. 

\ 

R.  Infus.  Gentian  §  ii.  ter  quaterve  in  die  sumend.  et 

Hr.  Haust.  Anodyn.  h.  s. 

21st. — Convalescent.  Profuse  salivation. 

Hr.  medicamenta  ut  heri. 

Continued  to  improve  till 

27th. — Has  a  slight  return  of  the  pain  at  the  pit  of 
the  stomach,  occasioned,  probably,  by  his  own  impru¬ 
dence,  in  eating  vegetables. 

i 

R.  Tinct.  Opii  gtt.  xxx. 

01.  Menth.  Pip.  gtt.  vi.  stat 
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Evening, — Still  uneasy,  but  says  the  pain  is  very 
slight  ;  has  had  a  free  evacuation  from  his  bowels 
during  the  day,  of  a  natural  appearance. 

R.  Pil.  Colocynth.  grv  xv. 

Opii  gr.  i.  h.  s.  s. 

28th.— Is  much  better  this  morning,  although  still 
feeling  uneasiness  at  times. 


R.  Tinct.  Opii  gtt.  xxv. 

Ol.  Menth.  Pip.  gtt.  v.  et  pro  re  nata  rept. 

29th. — Had  a  natural  free,  alvine  evacuation  this 
morning.  No  pain,  and  is  quite  well.  Salivation  much 
less. 

30th. — Continues  well. 

OBSERVATIONS. 

Colica  Pic  ton  um  is  a  disease  always  attended 
with  a  certain  degree  of  danger,  which  is  ever  in  pro¬ 
portion  to  the  severity  and  duration  of  its  symptoms. 
Constipation  is  one  of  the  most  formidable  and  obsti¬ 
nate  to  encounter ;  and  although  the  first  indication 
of  cure,  when  the  true  nature  of  the  disease  can  be 
ascertained  beyond  a  doubt,  evidently  appears  to  be 
to  allay  irritation  and  spasm  by  means  of  Antispas- 
modic  Medicines,  I  was  anxious,  under  the  peculiar 
circumstances  of  this  case,  to  give  a  fair  trial  to  active 
purgatives ;  more  particularly,  as  the  stomach  remain¬ 
ed  tranquil  almost  from  the  commencement  of  the 
attack.  It  will  be  observed,  that  several  of  the  usual 
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and  more  prominent  symptoms  of  Colica  Pictonum 
were  wanting ;  such  as  urgent  thirst,  and  great 
irritability  of  stomach.  There  was  also  no  tenes¬ 
mus,  nor,  indeed,  at  any  time,  were  ineffectual 
efforts  made  to  evacuate  the  contents  of  the  bowels ; 
the  pain,  instead  of  increasing  rapidly,  and  extend¬ 
ing  over  the  whole  abdomen,  which  in  this  disease 
is  often  contracted  into  irregular  hard  knots,  re¬ 
mained  stationary,  and  was  only  felt  at  the  pit  of 
the  stomach  and  navel,  except  when  the  disease 
threatened  inflammation  of  the  bowels;  a  termina¬ 
tion  that  was  fortunately  prevented,  by  repeated  ve¬ 
nesection  and  blistering.  The  opiates  administered  in 
the  course  of  the  disease  proved  of  no  benefit ;  nor  had 
they  the  slightest  effect  in  diminishing  pain,  allaying 
irritation,  or  in  procuring  sleep,  that  I  could  perceive  ; 
and  it  was  not  until  the  purgatives  acted  freely  that 
relief  was  permanently  obtained.  It  seems,  1  think, 
doubtful,  whether  the  extensive  sw  elling  of  the  mouth 
and  fauces,  and  afterwards  copious  salivation,  w  ere 
the  effects  of  Calomel;  for  there  have  been  cases  where 
salivation  follow  ed  soon  after  the  exhibition  of  the 
poison,  and  continued  profuse  while  the  pain  and 
other  symptoms  abated.  1  had  decided  on  having 
recourse  to  Tobacco  Clysters,  and  the  cold  alfusion  ; 
remedies  I  had  before  seen  successful  when  other 
means  failed ;  but  by  steady  perseverance  in  admi¬ 
nistering,  at  short  intervals,  Pills  of  Colocynth,  Scam- 
mon,  Aloes  and  Calomel,  particularly  in  those  cases 
where  the  stomach  is  irritable,  such  severe  remedies 
w  ill  seldom,  I  should  imagine,  be  required. 


ACCOUNT 


OF  THE  CHOLERA  ON  BOARD  THE  H.  C.  SHIP 

ABERCROMBIE  ROBINSON. 

/ 

By  W.  HITCHCOCK,  Esa. 


Presented,  March  5 ,  1831. 


Before  attempting  a  description  of  the  causes,  pri¬ 
mary  and  remote,  the  earliest  as  well  as  the  advanced 
symptoms  of  the  disease,  the  treatment,  result,  &c. 
it  becomes  necessary  to  make  known  the  exact  situa¬ 
tion  of  the  vessel,  with  respect  to  the  neighbouring 
shores,  when  the  Cholera  first  made  its  appearance 
amongst  us.  For  this  purpose,  1  have  constructed 
the  chart  which  accompanies  these  observations, 
wherein  will  be  seen  the  track  of  the  ship  during  the 
epidemic*,  with  the  direction  in  which  the  wind  was 
blowing,  &c.  And  fora  state  of  the  weather,  reference 
may  be  made  to  the  entries  of  the  day,  where  the  same 
is  noticed,  together  with  the  limits  of  the  Thermome¬ 
ter  and  Barometer. 


*  The  chart  was  not  received,  but  an  extract  from  the  ship’s  log  book, 
with  a  meteorological  table  at  the  conclusion  of  this  paper,  may  answer 
the  same  purpose.  W.  T.  Sec.  Med.  Soc. 
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Another,  and  a  very  necessary  point  to  be  consi¬ 
dered  is,  the  condition  the  ship’s  company  was  in  to 
receive,  or  withstand  the  effects  of  any  morbific 
influence.  Here  I  beg  to  add  a  list  of  those  attacked, 
dividing  or  classing  them  according  to  their  several 
conditions. 


In  t  e  sick  list  at 
the  time  they  were 
attacked  with  Cholera. 

Weakly,  or  predisposed 
by  illness  in  Bombay. 

Win,  Wallace, 

Died. 

J 8Sa  Horrid 

Died, 

Jno.  Benson,  ~ 

yy 

Wm.  Page, - 

D 

Jno.  Hurst,  — 

yy 

Thos.  Quinland, 

)) 

Wm.  Powers, 

yy 

Wm.  Tompson, 

SI.  Cranston,  ~ 

yy 

Geo.  William s,~ 

Recovd. 

Ed.  Irzey, - 

D 

P.  Cross,. - — 

Died,  * 

Wm.  Chalk,  ~ 

yy 

J.  Machin, - 

J.  Davison, _ 

yy 

W.  Bolton, - 

Recovd. 

Ts.  Brown,  — 
Wm.  Cullins,- 

D 

D 

J.  Jones, - 

Geo.  Paterson,  ~ 

Died, 

Recovd. 

Died 

10 

Died  7 

No.  of  deaths  , —  24 
Recoveries,  — —  14 


Healthy  or  efficient 


men. 

Jas.  Cobb, _ _ 

Recovd. 

Jas.  Carvel, _ 

W.  Noble, _ 

A.  King, - 

Jno.  Davis, _ 

Jno.  Doig, _ 

Died, 

Fred.  Cripps, _ 

yy 

J.  Brown, - 

Jno.  Brabant, — 

Wm.  Reid, _ _ 

Rt.  Alpin, _ _ _ 

TJ.pp.nvrl  * 

E.  Blakie,„^ _ 

Josh.  Royce, _ .. 

yy 

J.  Wilkins, - 

Died, 

T  •  Gi 

Recovd. 

A.  Richardson,-. 

W m.  Johnson,  ~ 

Died, 

Wm.  Moran,  — 

Recovd. 

Total,  38 


Died, 


7 


From  the  above  classification,  it  will  appear  that 
not  less  than  twenty  out  of  the  whole  number  were, 
previous  to  the  attack,  weakly  and  broken  down 
by  former  illness  ; — seventeen  of  which  number  fell 
victims  to  the  violence  of  the  epidemic and  by 
still  further  investigating  the  above  division,  that 
the  ten  cholera  patients  who  were  in  the  sick  list  at 
the  time  of  attack,  died  without  a  single  exception. 
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On  the  morning  of  the  10th  of  August  1828,  we 
sailed  from  the  harbour  of  Bombay  ;  and  although  we 
had  not  more  than  twenty  on  the  sick  list,  by  far 
the  greater  part  of  the  ship’s  company  had  been 
reduced  by  illness  during  our  detention  in  that 
port. 

The  weather  was  squally  and  wet,  as  is  usual  in  the 
S.  W.  monsoon  ;  and  our  destination  being  China,  our 
course  was  continued  in  a  direction  along  the  Mala¬ 
bar  coast,  at  a  parallel  distance  of  about  thirty  miles. 
The  10th,  11th,  and  12th,  passed  without  any  in¬ 
crease  to  our  sick  list,  except  the  case  of  the  Boats¬ 
wain,  who  was  attacked  on  the  morning  of  the 
10th,  before  we  left  the  harbour,  with  a  violent 
form  of  Spasmodic  Cholera  ;  but  of  a  vastly  differ¬ 
ent  type  to  the  disease  which  shewed  itself  on 
the  13th,  and  which  will  be  hereafter  considered, 
when  speaking  of  the  diagnostic  symptoms  of  the 
epidemic. 

Early  on  the  morning  of  the  13th,  four  cases  of 
Cholera  manifested  themselves,  which,  from  being  but 
little  suspected,  w  ere  not  noticed  by  the  unfortunate 
individuals  until  the  stage  of  collapse  had  supervened, 
and  rendered  their  condition  extremely  precarious 

V 

and  distressing. 

It  may  not  be  amiss,  to  give  a  separate  account  of 
the  four  first  cases,  which  had  all  made  considerable 
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progress  before  any  report  was  made  of  them  ; 
they  happened  in  the  night,  and^consequently,  had 
advanced  against  the  unassisted  efforts  of  nature, 
nothing  having  been  done  to  arrest  the  progress,  or 
effect  a  removal  of  the  disease. 

When  the  two  worst  cases  were  first  brought 
before  me,  the  pulsation  w  as  no  longer  to  be  felt 
at  the  w  rist ; — the  surface  had  become  cold,  and 
covered  with  a  tenacious,  clammy  perspiration — 
the  lips  and  finger  nails  were  of  a  leaden  or  pur¬ 
ple  color,  marking  the  imperfect  decarbonisation 
of  blood  in  the  lungs.  The  pupil  was  widely  dilated, 
and  the  white  of  the  eye  shown  to  a  considerable 
extent,  from  the  sinking  of  the  lower  eye  lid,  and  from 
a  slight  inclination  of  the  ball  of  the  eye  upwards. 
The  respiration  was  greatly  embarrassed,  and  the 
whole  powers  of  life  seemed  rapidly  escaping.  In 
these,  as  in  several  of  the  worst  cases  that  followed, 
the  spasmodic  affection  of  the  lower  extremities, 
was  very  inconsiderable ;  the  stomach,  however,  had 
not  lost  its  powers,  for  it  rejected  most  forcibly  any 
fluid  that  entered  it. 

The  venous  blood  in  the  cuticular  branches,  strornr- 
ly  confirmed  the  presence  of  carbonaceous  matter,  and 
appeared,  when  extracted,  to  have  lost  a  great  deal  of 
its  vitality,  or  healthy  character  ;  or  had  otherwise 
undergone  a  most  serious  change,  being  of  the  con¬ 
sistence  and  color  of  molasses  or  tar. 
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Sinapisms,  hot  brandy  and  water  with  lauda¬ 
num,  and  the  hot  bath,  with  scruple  doses  of  calomel 
were  given,  but  the  stage  of  collapse  continued,  and  a 
few  hours  put  an  end  to  their  sufferings  and  ex¬ 
istence  together *  *. 

In  the  above  cases  I  was  not  called  in  until  the 
powers  of  life  had  sunk  too  far  to  admit  of  much 
being  effected,  through  the  medium  of  common  dif¬ 
fusible  stimulants. 

Follow  ing  the  treatment  and  indication  so  strongly 
recommended  by  Mr.  Annesley,  in  his  treatise  on 
Epidemic  Cholera,  I  attempted  to  relieve  the  oppress¬ 
ed  vital  organs  of  their  load  of  dark  venous  blood 
but  how  imperfectly  did  I  succeed  !  In  one  instance  a 
mere  drop  followed  the  point  of  the  lancet,  and  it 
then  ceased  to  flow  ;  whilst  in  the  other  ten  ounces 
only  could  be  extracted,  and  that  after  a  persevering 
effort  of  an  hour,  assisted  by  hot  fomentations,  and 
which  did  not  afford  the  heart  the  power  of  effecting 
one  single  pulsation  more  in  the  minute,  or  of  in¬ 
creasing  its  force  to  be  at  all  perceptibly  felt  by  the 
finger,  when  resting  upon  the  artery  in  the  axilla. 

The  hot  bath  failed  equally  in  promoting  a  freer 
circulation  about  the  lungs  and  primitive  vessels  ; 
indeed,  its  effects  were  decidedly  opposed  to  the  ac- 

■  -  -- —  - - — — ' 

"  i 

*  Page  lived  five  hours  after  the  first  report ;  Horn  only  two  and  a 
half. 
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complishment  of  such  a  desirable  object:  for  by 
giving  fluidity  to  the  thickened,  dark,  venous  blood 
in  the  cuticular  and  superficial  veins,  its  stimulus 
appeared  just  sufficient  to  propel  it  onward  towards 
the  right  side  of  the  heart ;  but  the  impulse  was 
infinitely  too  feeble  to  produce  reaction  at  the  foun¬ 
tain  head  of  the  circulating  fluid.  Another,  and  a 
very  visible  effect,  the  immersion  of  the  body  in  hot 
water,  had  upon  those  I  was  induced  to  subject  to 
its  action,  was  the  immediate  accession  of  more  vio¬ 
lent  spasms,  and  a  sense  of  suffocation,  as  from  drown¬ 
ing  ;  and  I  particularly  observed  the  suffering  patient 
constantly  raising  the  thorax  above  the  surface  of 
the  water,  as  though  its  pressure  was  productive  of 
the  sensation  they  complained  of ; — or  what,  per¬ 
haps,  is  more  probable,  the  expansion  of  the  accu¬ 
mulated  fluid  from  caloric,  pressing  suddenly  upon 
the  bronchial  tubes,  might  occasion  as  sudden  and 
corresponding  a  contraction  in  those  delicate  struc¬ 
tures.  A  third,  and  the  last  ill  effect  of  the  hot  bath, 
w  as  particularly  evident  in  the  sudden  escape  of  calo¬ 
ric  from  the  patient,  when  removed  from  it ;  notwith¬ 
standing  the  body  was  enveloped  in  half  a  dozen 
folds  of  blanket,  and  the  constant  exhibition  of  hot 
brandy  and  water,  with  other  diffusible  stimulants 
and  general  excitants. 

The  *  two  other  cases  that  were  reported  earlv  on 
the  morning  of  the  13th,  had  made  somewhat  less 


*  Quinland  and  Tompson. 
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progress  when  I  first  saw  them,  although  they  had 
felt  the  attack  in  the  first  watch*  of  the  night  before. 
The  symptoms  were  very  analogous,  but  less  urgent 
than  in  the  two  preceding  cases  ;  and  as  the  stage  of 
collapse  had  not  long  commenced,  the  heart’s  action 
and  animal  heat  were  less  disturbed. 

In  the  first,  (Quinland,)  the  spasms  were  very  vio¬ 
lent  in  the  extremities  :  this  was  not  the  case  in 
the  second,  (Tompson,)  who  was  a  much  weaker 
subject ;  but  both  alike  were  incessantly  vomiting, 
and  passing  every  few  minutes  an  almost  colorless 
fluid  from  the  bowels.  The  thirst  was  distressing  ; 
and  the  countenance  (from  the  widely  dilated 
pupil,  the  pallid  or  leaden  colored  lip,  and  the  dis¬ 
torted  appearance  of  the  eye,  caused  by  the  falling  of 
the  lower  lid,)  had  become  so  much  altered  as  scarce¬ 
ly  to  be  recognized. 

In  these,  as  in  all  the  other  cases  that  followed, 
anxiety  and  indescribable  restlessness  were  invariably 
attendants  in  the  train  of  symptoms  ;  and  the  re¬ 
spiration,  although  not  at  all  times  complained  of, 
was  evidently  shorter,  and  somewhat  more  hurried, 
than  usual.  The  surface  was  chilled,  and  covered 
with  a  tenacious  clammy  exudation.  The  pulsation 
in  one,  was  decidedly  fluttering  and  weak ;  whilst 
the  other  appeared  a  little  quickened  and  expanded. 


* 


*  From  eight  'till  midnight, 
Y  2 
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The  cases  now  alluded  to,  were  treated  as  follows : 
—Hot  brandy  and  water,  with  laudanum,  in  the  com¬ 
mencement.  They  were  then  bled,  one  to  17  ounces, 
the  other  to  24.  Next,  a  scruple  of  Calomel  w  as  giv¬ 
en,  and  after  it,  a  draught  of  Sulphuric  iEther, 
Camphor  Julep,  and  Laudanum,  which  was  repeated 
every  three  hours  until  they  died.  Hot  brandy  and 
water  was  allowed,  c  ad-libitum  and  when  the 
stage  of  collapse  supervened,  blisters  of  cantharides 
and  sinapisms  were  applied  to  different  parts  of 
their  body'*. 

Such  were  the  course,  treatment,  and  result,  of  the 
four  first  cases  that  occurred  ;  which  from  their 
similarity  of  symptoms,  time  of  attack,  and  fatal 
termination,  at  once  confirmed  the  existence  of  a 
most  powerful  and  destructive  epidemic  :  and  ar¬ 
rangements  were  immediately  made  for  preventing 

or  warding  off  its  further  attacks. 

' 

Flannels  were  served  out  to  those  who  required 
them.  Drams  of  spirits  were  given  to  each  watch  when 
coming  on  deck  in  the  night ;  and  when  not  employ¬ 
ed  working  the  ship,  the  men  were  housed  in  the  cud¬ 
dy.  The  ports  on  the  gun  deck  were  closed  at  sun-set 
every  evening,  to  exclude  the  heavy  night  dews  that 
were  observed  to  fall ;  and  the  whole  ship’s  company 
mustered,  and  the  propriety  and  necessity  of  apply¬ 
ing  early  for  relief,  most  clearly  explained  to  them. 

*  Quinland  lived  nine  hours  and  a  half  from  the  first  report;  Tomp¬ 
son,  seven. 
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But  all  our  precautions  seemed  to  avail  us  nothing, 
for  several  were  attacked  below  in  their  hammocks, 
whilst  others  first  felt  the  invasion  on  deck. 

I  shall  postpone  a  while  any  description  of  the 
fourteen  cases  that  recovered,  they  being  of  a  much 
milder  nature,  and  occurring  under  a  different  form, 
form  the  twenty  now  to  be  considered  ;  and  I  cannot, 
I  think,  adopt  a  better  plan  to  insure  a  perfect  and 
clear  comprehension  of  the  severe  cases,  than  bv 
selecting  one,  and  following  it  through  the  several 
stages  of  the  disease  ;  as  the  trifling  variation  which 
might  have  been  noticed,  was  seldom,  if  ever,  more 
than  from  the  effects  of  previous  weakness  from 
former  indisposition,  or  the  advancement  of  the 
malady  previous  to  the  first  report. 

Let  us  suppose,  then,  a  man  attacked  in  the  even¬ 
ing  or  night  ;  at  which  time  by  far  the  greater  part 
were  attacked  ;  and  after  some  slight  feeling  of  indis¬ 
position  he  passes  three  or  four  quick  successive 
evacuations  :  a  sickness  at  stomach,  with  a  sense  of 
chilliness,  generally  follow  in  the  course  of  a  short 
time,  (say  half  an  hour,)  and  he  feels  a  slight  griping 
in  the  bowels,  with  an  occasional  cramp  in  his  feet, 
or  in  some  part  of  the  lower  extremities.  At  this 
time  he  becomes  thirsty,  and  experiences  a  feeling  of 
heat  about  the  oesophagus  and  stomach.  His  breaker 
of  water  is  always  at  hand,  and  always  had  recourse 
to  on  Such  an  occasion.  Having  then  indulged  in  a 
draught  from  the  sa  me,  the  effect  is  generally  instan- 
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taneous  ; — be  vomits  ; — the  spasms  are  now  esta¬ 
blished,  and  in  all  probability  he  harries  again  to  the 
cqmmode  to  evacuate  the  bowels.  A  messmate,  or 
his  own  discretion  sometimes  prompts  him  to  apply 
for  relief,  but  in  a  great  number  of  instances  this  step 
was  not  adopted  until  four,  five,  or  even  six  hours 
had  passed  from  the  first  accession  of  the  disease : 
* — indeed,  nearly  one  half  of  the  cases  that  occurred 
were  either  noticed  by  some  of  the  officers  on  deck, 
or  came  to  my  knowledge,  before  any  application 
was  made  for  assistance  from  the  wretched  men 
themselves, — so  reluctant  were  they  to  yield  to  the 
dreadful  idea  of  being  the  next  fated. 

If  the  case  were  a  bad  one,  the  face  was  found 
pallid,  the  lips  discolored,  the  pupil  of  the  eye 
dilated  ;  the  pulse  never  free,  for  although  as  fre¬ 
quent  as  usual,  yet  only  a  protracted  labouring  undu¬ 
lation  was  perceptible.  The  surface  was  clammy 
and  moist,  and  the  constant  cry  was  to  the  friends 
about  him,  to  rub  his  legs  and  belly,  and  give  him 
some  water  to  drink ;  w  hich  the  stomach  seldom 
retained  more  than  a  few  seconds.  Anxiety,  fear, 
and  a  ghastly  apprehensive  look,  were  ever  present 
in  the  countenance  ;  the  patient  turned  about  inces¬ 
santly  in  his  hammock,  and  required  the  full  atten¬ 
tion  of  one  person  to  prevent  him  falling  out,  and 
to  keep  the  body  covered  with  the  bed  clothes. 
The  muscular  fibre  was  very  much  relaxed,  and 
the  hands  and  feet  were  shrivelled  up  as  from 
maceration  in  water. 
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When  a  patient  was  brought,  labouring  under 

the  symptoms  just  described,  one  of  the  following 
draughts  was  given. 

Brandy,  -5  iv. 

Aq.  Calid.  3  iv. 

Tinct.  Opii  minim.  50,  fiat  haust.  Vel, 

AEther.  Sulph.  5  ii. 

Mistur.  Camph.  3  iii. 

\ 

Tinct.  Opii  minim.  50,  fiat  haust. 

Whichever  was  determined  upon,  was  exhibited  ; 
and  the  chances  were,  that  it  was  rejected  immedi- 

1 

ately.  Another  was  prepared,  but  with  half  the 
quantity  of  laudanum  ;  and  should  it  be  returned, 
a  scruple  of  calomel,  with  two  grains  of  opium, 
was  then  given  in  a  little  Mucilage  of  Acacia. 

The  pulse,  it  is  to  be  remembered,  is  at  this  time 
protracted  and  laboring;  and  in  many  bad  cases 
remains  in  that  state  for  3  hours,  before  it  becomes 
imperceptible  at  the  w  rist. 

V 

Respecting  the  propriety  of  bleeding  in  such 
cases,  I  can  only  speak  of  its  effects  when  tried 
by  myself  in  the  most  careful  manner. — I  was  re¬ 
solved  to  put  to  the  test  what  was  so  strenuously 
recommended  under  all  circumstances ,  by  one  who 
resided  for  a  considerable  time  in  a  Cholera  district ; 
and  1  therefore  fearlessly  opened  one,  two,  or  three 
veins,  to  allow  the  escape  of  that  which  seemed  block¬ 
ing  up  the  channels  of  life  by  its  stagnation.  In 
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some  cases  I  used  the  lancet  early,  but  without 
effect,  notwithstanding  every  persevering  effort  to 
excite  the  flow  of  blood  by  the  internal  exhibition 
of  hot  brandy  and  water,  iEther,  Ammonia,  Cam¬ 
phor,  and  Laudanum  ;  as  well  as  the  external  appli¬ 
cation  of  hot  fomentations,  hot  bath,  sinapisms,  and 
blisters.  In  other  cases  I  waited  in  vain  tor  re¬ 
action,  and  I  did  so  in  some  instances  until  death 
closed  the  scene. 

The  blood  followed  the  lancet  in  this  less  advanc¬ 
ed  stage  of  the  disease,  and  attracted  particular 
notice,  by  its  dark  color,  and  tenacious  thickened 
appearance.  The  operation  was  continued,  and  the 
moment  expected  when  the  “  color  was  to  change, 
and  the  fluid  resume  its  natural  consistence:” — but 
ere  that  moment  arrived,  fainting  ensued,  or  the 
blood  ceased  to  flow  ;  the  patient  became  cold,  and 
begged  the  bleeding  might  be  stopped. 

t 

Before  I  advance  any  further,  I  beg  here,  most 
conscientiously,  to  declare,  that  in  no  one  single  in¬ 
stance  had  I  the  happiness  to  find  the  hearths  action 
ever  quickened  or  invigorated  by  the  fullest  deple¬ 
tion  :  although  convinced  that  in  abstracting  blood 
I  was  removing,  in  part,  a  load  from  an  oppressed 
organ  ;  yet,  as  the  accumulated  burthen  was  not  the 
primary  effect  of  its  embarrassment,  stimulus  from 
another  source  was  requisite,  ere  the  action  could 
be  re-established,  and  the  natural  and  healthy  func¬ 
tions  resumed.  The  pulse  at  the  wrist  generally 
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became  indistinct  one  or  two  hours  after  the  deple¬ 
tion  ;  the  surface  cold  and  clammy,  and  the  features 
more  sensibly  changed. 

The  patient  not  having  vomited  since  taking  the 
Calomel  and  Opium,  but  other  symptoms  remaining 
unchanged,  more  brandy  and  water,  or  iEther,  with 
camphor  mixture,  was  given,  and  generally  retained. 
T  he  Calomel,  with  Opium,  were  continued  every 
three  hours,  and  the  hot  brandy  and  water,  given  as 
a  common  drink. — The  spasms  in  the  legs  were 
relieved  commonly  by  active  frictions  of  spirits  of 
Turpentine  and  Laudanum. 

As  the  malady  advanced,  the  breathing  became 
more  impeded,  and  the  pupil  of  the  eye  more  widely 
dilated.  The  spasms  gradually  subsided,  and  the 
stage  of  collapse  hurried  rapidly  on  to  that  state, 
from  which  it  was  not  in  my  power  ever  to  recover 
them.  An  extensive  cataplasm  of  mustard  was  in 
such  cases  applied  to  the  chest,  abdomen,  and,  in 
many  instances,  to  the  whole  of  the  lower  extre¬ 
mities,  together  with  a  blister  of  cantharides  to  the 
occiput  and  back  of  the  neck  ;  but  without  pro¬ 
ducing  the  slightest  of  their  usual  effects. 

The  thirst  remained  most  generally  until  stupor 
supervened,  and  the  brandy  and  water  was  continued. 
In  some  of  the  unfortunate  cases  I  am  now  allud¬ 
ing  to,  the  quantity  of  that  spirit  taken,  and  retain¬ 
ed,  is  quite  incredible ;  and  that  without  producing 
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the  least  evident  action  upon  either  the  brain  or 
circulation. 

In  the  next  visit,  in  all  probability,  the  patient  is 
found  apparently  released  from  his  sufferings,  lying 
in  a  state  of  stupor ;  the  eyes  receded  within  the 
sockets,  and  turned  upwards ;  the  pupil  widely 
dilated,  (where  it  could  be  seen,)  the  lower  eye  lid 
fallen  considerably,  and  a  large  portion  of  the  white 
of  the  eye  consequently  exposed  :  the  whole  being 
surrounded  with  a  dark  circle,  formed,  in  some  degree, 
by  the  sinking  of  the  parts  within  the  bony  orbit. 
The  lips,  and  lining  of  the  mouth,  together  with 
the  tongue,  were  now  of  a  leaden  shade  ;  pulsation, 
no  longer  to  be  felt  in  the  extremities  ;  muscular 
fibre  relaxed  to  a  great  extent,  and  the  integuments 
cold,  clammy,  and  offensive  to  the  touch.  Some¬ 
times  an  involuntary  motion  is  passed,  but  more 
frequently  the  bowels  are  before  this  time  thoroughly 
evacuated.  The  urine  is  seldom  voided,  after  the 
disease  has  assumed  the  aggravated  form  of  col¬ 
lapse. 

One,  two,  and,  in  some  instances,  four  hours  pass, 
and  the  wretched  man  breathes  his  last. 

i 

Here,  then,  have  I  related  the  progress  and  result 
of  the  disease,  as  it  appeared  to  us,  in  its  worst  form  ; 
in  which,  in  my  humble  opinion,  medicine  alone 
will  seldom,  or  never,  be  found  sufficient  to  effect  a 


cure. 
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I  shall  now  proceed  to  the  symptoms,  progress, 
and  result  of  the  less  urgent  cases,  and  subsequently 
add  some  general  observations  upon  the  whole. 
The  most  important  point  of  difference  between 
the  present  and  last  considered  cases,  is,  that  conges* 
tion  was  never  a  prominent  feature  in  the  milder 
forms  of  the  disease  ;  while  in  the  opposite  state,  it 
was  sufficiently  extensive  of  itself  alone  to  have 
destroyed  life. 

w 

4 

The  less  severe  cases  began  with  giddiness  and 
headache  ;  frequent  purging  and  vomiting  of  a  wa¬ 
tery  fluid  ;  spasmodic  pain  about  the  stomach  and 
bowels,  with  cramp/  in  the  lower  extremities.  These 
symptoms  were  attended  with  great  thirst,  restless¬ 
ness,  and  anxiety  :  but  the  pulse  was  generally  some¬ 
what  quickened  and  expanded,  the  skin  hot,  and 
most  frequently  in  a  perspirable  state  ;  the  counte¬ 
nance,  for  the  most  part,  unaltered ;  the  lips  remain¬ 
ed  of  their  natural  color,  the  pupil  of  the  eye  of  its 
natural  size,  and  the  respiration  quite  free.  In  a 
word,  the  powers  of  life  were  but  little  embar¬ 
rassed. 

However  uniform  might  have  been  the  exciting 
cause  or  causes  of  the  disease,  the  effect  of  such  agen¬ 
cy  was  most  ostensibly  different :  for  in  a  number 
of  instances  we  have  seen  an  almost  total  suspension 
of  action,  and  animal  heat ;  whilst  in  the  present, 
we  have  a  sensible  increase  of  both.  How  then  can 
we  hope  to  effect  a  removal  of  two  such  opposite 
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states  of  things  by  the  same  expedient,  blood  let¬ 
ting  ? 

In  the  cases  now  under  consideration,  the  extrac¬ 
tion  of  blood  was  productive  of  the  happiest  effects ; 
which  being  accomplished,  say  to  the  amount  of 
20  or  30  ounces,  the  headache,  giddiness,  and  pain 
about  the  stomach  and  bowels,  were  greatly  relieved. 
A  scruple,  or  fifteen  grains  of  Calomel,  w  ith  one  or 
two  of  Opium,  was  next  prescribed,  with  a  draught 
of  dEther  and  Camphor  mixture.  These  medicines 
were  repeated  two  or  three  times  in  the  course  of 
tw  elve  hoars,  and,  with  frictions  of  Turpentine,  never 
failed  to  allay  the  vomiting  and  purging,  and  to 
remove  the  cramps  from  the  muscles  of  the  lower 
extremities.  A  copious  diaphoresis  very  generally 
made  its  appearance  after  the  tirsfe  close,  and  a  dis¬ 
charge  of  bilious  faeces  followed  in  the  course  of  a  few 

O 

hours,  which  afforded  considerable  relief,  and  pro¬ 
claimed  the  convalescence  of  the  patient. 

On  the  second  day,  in  these  milder  forms,  I  gave 
small  doses  of  a  weak  infusion  of  Quassia  and  Cam¬ 
phor  mixture,  prescribing,  occasionally,  as  necessity 
might  require,  a  gentle  aperient.  If  any  thing  like 
numbness  or  gidoiness  continued,  then  a  blister 
of  Cantharides  was  applied  to  the  nape  of  the 
neck. 

This  treatment  so  thoroughly  succeeded,  that  in  a 
few  days  the  men  resumed  their  duty  without  any 
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great  debility  arising  from  the  loss  of  blood,  or 
inconvenience  from  the  large  doses  of  Calomel  they 
had  taken. 

I  have  now  given  a  general  relation  of  the  symp¬ 
toms,  the  progress,  and  the  termination  of  this  most 
formidable  disease;  together  with  the  treatment 
adopted  in  the  same,  from  memoranda  preserved  dur¬ 
ing  its  continuance  amongst  us. 

In  attempting  a  sketch  of  the  Epidemic,  l  shall  beg 
to  deviate  from  the  usual  method  of  relation,  and  de¬ 
scribe  rather  from  effects  than  causes :  convinced  that 
the  latter,  whilst  so  thoroughly  concealed  and  un¬ 
known,  can  much  less  satisfactorily  account  for  the 
existence  of  the  former ;  than  the  effects  produced 
may,  through  careful  observation,  confirm  the  nature 
of  the  agent  producing  them. 

First,  let  us  consider  the  earliest  and  most  promi¬ 
nent  symptoms  of  the  disease ;  for  by  carefully  dis¬ 
tinguishing  these  from  the  secondary  or  more  ad¬ 
vanced  changes,  we  may  ascertain  a  pretty  correct 
idea  of  the  first  effects  of  the  morbific  influence  on 
the  human  system,  and  thence  draw  our  conclusions 
with  something  like  a  probability,  if  not  certainty; 
but  if  we  look  to  changes  that  have  happened  in  one 
organ  or  viscus,  clearly  the  result  of  previous  de¬ 
rangement  in  another,  then  we  can  never  arrive 
at  the  primary  or  effective  cause  of  this  direful 
disease. 
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To  me  the  following  appeared  amongst  the  princi¬ 
pal  and  most  remarkable  circumstances : — a  heart 
oppressed  by  some  invisible,  unknown  operation, 
and  now  sinking  beneath  a  load  of  dark  carbona¬ 
ceous  blood  ;  manifested  by  a  labouring  pulse,  by  a 
deficiency  in  the  animal  heat,  and  by  the  color  of 
the  blood  transmitted.  A  brain,  chemically,  as 
well  as  mechanically,  suffering  ;  in  part  from  an 
important  interruption  to  the  change  and  trans¬ 
mission  of  the  blood  through  the  lungs,  as  well  as 
from  some  serious  impression  made  upon  that 
organ  itself,  by  the  morbific  agent  ;  which  effects 
were  most  fully  evinced  by  the  dilated  pupil  ;  the 
sudden  giddiness  which  ushered  in  the  disease  in 
the  first  instance ;  and  the  stupor  which,  without  a 
single  exception,  was  present  as  the  disease  advanced. 
And  lastly,  the  lungs  themselves  appeared  prima- 
vily  affected  ;  as  was  seen  in  the  impediment  offered 
to  the  free  circulation  of  the  air,  occasioning  short 
and  hurried  respiration,  a  purple  colored  lip,  and 
from  the  appearance  of  the  blood  itself,  marking  an 
imperfect  decarbonisation. 

These  symptoms  were  ever  present  in  the  com¬ 
mencement  of  the  worst  form  of  the  disease ;  and 
according  as  they  existed  to  a  greater  or  less  extent, 
was  the  case  rapid  or  slow  in  its  progress :  affording 
at  the  same  time,  a  very  correct  prognosis  of  the  re¬ 
sult.  But  in  the  milder  form,  the  functions  of  these 
organs  were  but  little  affected,  and  consequently  the 
case  was  at  once  pronounced  a  favorable  one,  as 
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they  seldom  or  never  changed  their  character,  from 
an  excited  to  a  congestive  form. 

\ 

Here  then,  we  have  three  of  the  most  important 
parts  of  the  body  labouring  under  a  loss  of  vital 
and  nervous  energy  ;  produced,  I  most  firmly  be¬ 
lieve,  by  some  most  extraordinary  change  in  the  prin¬ 
ciples  of  the  surrounding  atmosphere,  or  what  is, 
perhaps,  equally  probable,  from  an  inhalation  of  some 
kind  of  malignant  aeriform  particles,  which  have  their 
rise  in  a  chemical  or  electrical  change  in  one  part  or 
other  of  the  same.  I  am  aware  this  opinion  must 
be  subjected  to  objections,  because  it  is  not  de¬ 
monstrable  ;  and  because  it  may  be  urged, 44  why 
then  should  not  all  who  breathe  the  same  atmosphere, 
and  so  closely  in  contact  with  each  other,  univer¬ 
sally  suffer  from  the  same  disease  ?” 

To  this  I  would  reply,  it  is  just  as  probable  that 
the  specific  agent  now  alluded  to,  may  be  form¬ 
ed,  or  be  as  suddenly  disengaged,  as  the  electric 
spark  that  shoots  from  its  original  source  to  the 
nearest  object  of  its  attraction ;  or  like  miasmata 
producing  ague,  it  may  require  a  certain  state  of 
the  system  for  a  developement  of  its  malignant 
effects.  The  latter  of  the  two  I  am  inclined  to  think 
the  most  probable.  I  would  also  refer  to  the  general 
causes  of  some  forms  of  fever,  where  the  same  agent 
is  producing  in  one  a  continued,  and  in  another  an 
intermittent  type,  according,  (as  is  supposed,)  to  the 
predisposition  of  the  subject,  or  a  concentration  of 
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morbific  influence:  so  also  it  may  be  in  Epidemic 
Cholera,  and  I  doubt  not  but  is. 

Having  now  said  as  much  relating  to  the  primary 
cause  of  the  disease,  as  I  am  at  present  able,  l  am 
aware  1  ought  next  to  point  out  the  more  remote  or 
predisposing  causes  ;  but  they  are,  if  possible,  even 
more  obscure  than  the  preceding,  and,  as  will  be  seen 
from  the  classification  at  the  beginning  of  these  re¬ 
marks,  an  equal  number  of  healthy  and  weakly 
subjects,  were  attacked.  One  circumstance  must, 
however,  be  here  taken  into  consideration,  and 
that  is,  the  form  the  disease  generally  assumed 
in  the  different  subjects  ; — and  now  again,  by 
referring  to  the  beforementioned  division,  it  will 
at  once  be  observed,  that  out  of  twenty-four 
deaths,  seventeen  occurred  to  weakly  men,  or  ra¬ 
ther  to  those  who  were,  and  had  been  for  some 
time  ailing  and  taking  medicine  ; — whilst  out  of 
eighteen  healthy  efficient  subjects,  only  seven  died. 
So  that  it  may  be  justly  presumed  that  debility,  and 
an  unhealthy  state  of  the  body,  were  not  predisposing 
to  an  attack  in  the  first  place :  yet  when  men  are  ex¬ 
posed  to  the  influence  of  the  primary  or  general  cause, 
the  disease  may,  and  in  all  probability  will,  in  such 
subjects,  assume  the  aggravated  form  of  collapse, 
and  prove  fatal.  Such,  at  least,  was  our  painful 
and  distressing  condition. 

O  I 

That  fear  has  a  most  powerful  influence  upon  the 
human  frame,  is  not  to  be  denied  ;  but  I  am  inclin- 
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ed  to  think  its  ill  effects  are  more  to  be  apprehend¬ 
ed  when  the  disease  is  established,  than  that  the 
debility  it  induces,  could  ever  give  predisposition  to 
a  disease,  which  occurs  alike  to  the  weak  and  the 
strong  ;  to  the  sick  and  the  healthy  ;  to  the  most 
moral,  as  well  as  the  most  depraved:  in  a  word, 
to  all,  without  exception,  and  every  where,  without 
respect  to  place  or  situation. 

Since  the  causes  producing  Cholera,  and  those 
which  afford  disposition  to  the  disease,  are  so  tho¬ 
roughly  shut  out  from  our  knowledge,  we  have  but 
one  alternative  left,  and  that  is,  to  attempt,  by  every 
possible  means,  to  palliate  or  remove  the  most  formi¬ 
dable  and  dangerous  consequences  which  happen  in 
the  course  of  its  direful  progress.  We  need  not 
wonder,  therefore,  that  all  our  perseverance  and  la- 
bour  is  frequenely  bestowed  in  vain ;  or,  that  we  are 
doomed  to  witness  the  rapid  advance,  from  cheerful¬ 
ness  and  health,  to  extreme  misery,  suffering,  and 
dissolution ;  since,  at  the  most,  we  have  only  the  very 
limited  power  of  sometiines  removing  the  effects  of 
some  unknown  cause;  the  cause  itself  continuing 
unmoved  by  any  known  expedient,  unless  the  vital 
energy,  or  in  other  words,  the  powers  of  life,  be  but 
little  oppressed  :  in  which  case  a  successful  struggle 
ensues,  and  the  system  once  again  shoots  forth  into 
life  and  energy. 

From  the  foregoing  considerations,  I  can  ima¬ 
gine  blood-letting  likely  to  be  found  serviceable  in 
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in  the  extreme  and  aggravated  form  of  collapse, 
only  in  a  few  cases,  and  to  a  limited  degree.  Since  in 
extracting  the  stagnant  fluid,  (admitting  we  are  able 
to  do  that,)  we  do  not  add  stimulus  to  the  oppress¬ 
ed  nervous  or  vital  energy,  from  whence  arises  the 
stagnation,  but  are  merely  removing,  as  I  said  before, 
the  effects  of  a  cause,  and  not  the  cause  itself. 

/ 

It  is  from  counteracting  the  agent  itself,  producing 
the  disease,  or  by  the  employment  of  an  expedient, 
directed  more  especially  to  the  restoration  of  the  ner¬ 
vous  and  vital  powers,  that  a  general,  sure,  and  favor¬ 
able  termination  may  be  expected:  in  my  humble 
opinion,  quite  as  much  so,  as  in  treating  a  case  where 
a  mineral  poison  has  been  lodged  in  the  stomach,  to 
insure  a  safe  recovery  from  which,  the  substance  itself 
must  rather  be  decomposed,  than  that  the  most 
urgent  symptoms  resulting  from  its  action  should 
be  palliated  or  removed  by  any  topical  treatment 
whatever.  In  some  instances,  the  quantity  of  poison 
will  not  be  sufficient  to  destroy  life ;  and  in  these, 
a  careful  attention  to  the  most  distressing  symptoms 
may  be  sufficient  to  restore  health  to  the  patient.  But 
in  the  majority  of  those  where  early  collapse  occurs, 
death  must  inevitably  be  the  consequence  of  such 
partial  or  imperfect  treatment. 


Meteorological  Register ,  from  13 th  to  19 th  August,  1828. 
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OCCLUSION  OF  THE  BILIARY  DUCTS. 

By  W.  TWINING,  Esq. 


Presented  November  7 ,  1829. 


The  severe  acute  diseases  of  the  liver,  which  occur 
in  Bengal,  are,  for  the  most  part,  sufficiently  distinct 
in  their  character,  and  the  result  of  medical  treatment 
is  generally  satisfactory,  if  the  patients  apply  early 
for  advice,  and  follow,  with  fidelity,  the  treatment 
directed  for  their  cure.  Quite  the  reverse  of  this 
happens  in  many  of  the  chronic  cases,  where  morbid 
changes  are  slowly  taking  place  in  the  functions  and 
structure  of  the  liver :  some  of  these  are  the  result 
of  long  residence  in  tropical  climates,  others  depend 
on  excesses  in  food  and  drink.  The  diagnosis  of 
many  of  these  affections  is  very  difficult,  and  the 
proper  treatment  doubtful  ;  but  the  difficulty  of  the 
subject  ought  not  to  deter  us  from  endeavouring  to 
add  to  our  knowledge,  although  it  may  require  much 
time  and  patient  industry,  to  collect  sufficient  facts 
for  the  establishment  of  positive  rules  to  direct  our 
treatment  of  those  diseases.  The  following  cases  of 
Occlusion  of  the  Biliary  Ducts,  are  placed  before  this 
Society,  in  hopes  that  they  may  lead  to  useful  dis- 
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cussion  on  some  of  the  obscure  diseases  of  the  liver, 
and  elicit  the  communication  of  facts,  that  may 
enable  us  to  ascertain  if  there  be  any  symptoms 
denoting  the  early  stages  of  such  diseases,  whereby 
we  may  form  a  just  discrimination  of  their  nature, 
and  follow  a  correct  system  in  their  treatment.  In 
these  cases,  the  early  period  of  disease  appears  to 
have  been  inflammatory,  having  been  in  two  of  the 
patients  attended  with  more  or  less  pain,  and  reliev¬ 
ed  by  leeches. 

>  .  i 

Case  1.— Keating,  aged  28,  a  slight  made  and 
delicate  European,  who  had  been  employed  in  Bengal 
for  several  years  as  an  Indigo-planter,  came  under 
my  care  on  the  18th  March  1828.  He  had  been  suffer¬ 
ing  from  slight  pyrexia,  and  constipation  for  2  days  ; 
there  was  general  tension  of  the  belly,  and  enlarge¬ 
ment  of  the  liver,  with  pain  in  that  organ,  and  at 
the  right  side  of  the  neck.  Leeches  were  repeatedly 
applied,  and  mercurial  purges  administered,  which 
operated  very  freely  ;  and  the  mouth  was  affected 
by  the  calomel  on  the  morning  of  the  20th  March. 
The  pain  in  the  right  side  was  moderated,  but  the 
liver  remained  large.  Either  Aloes,  Castor  Oil,  or 
Senna  and  Salts  were  given  daily,  until  the  4th 
April,  so  as  to  keep  the  bowels  very  free.  He  had 
then  a  return  of  occasional  pain  in  the  right  hypo- 
chondrium,  and  at  the  right  side  of  the  neck  ;  his 
mouth  having  not  quite  recovered  from  the  effects  of 
the  calomel,  he  was  ordered  to  take  Blue  Pill,  Colo- 
cynth,  and  Aloes,  every  night. 
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On  the  7th  April,  there  was  some  pain  in  the 
region  of  the  gall-bladder,  in  consequence  of  which, 
leeches  were  again  applied  daily,  until  the  11th, 
when  the  pain  had  nearly  subsided.  A  slight  en¬ 
largement  of  the  spleen  was  now  observed,  and  it  con¬ 
tinued  progressively  to  increase  until  he  died,  on 
the  4th  July. 

He  suffered  during  this  period  from  frequent  returns 
of  fever ;  and  latterly  had  a  troublesome  cough,  with 
muco-purulent  expectoration, and  difficult  respiration, 
from  the  encroachment  of  the  spleen,  on  the  left  side  of 
the  chest ;  the  enlargement  of  the  liver  having  entirely 
subsided.  After  the  spleen  began  to  enlarge,  the  use  of 
mercury  was  suspended,  and  his  treatment  consisted 
in  the  repeated  application  of  leeches,  and  the  ex¬ 
hibition  of  purgatives,  with  Quinine,  when  required 
by  returns  of  fever.  All  the  remedies  usually  em¬ 
ployed  in  cases  of  tumid  spleen,  were  tried,  with 
careful  attention  to  diet,  but  without  effect. 

On  dissection,  the  liver  was  found  diminished  in 
size  ;  of  a  livid  red  color,  inclining  to  brown :  its  con¬ 
sistence  was  soft  and  doughy.  Some  concretions 
resembling  yellow  soap,  were  found  in  the  pori 
biliarii.  The  cystic  duct  was  obliterated,  a  mere 
membrane  of  extreme  tenuity  remaining  in  its  place  ; 
so  that  we  may  believe  this  morbid  change  to  have 
been  of  long  duration.  The  gall-bladder  was  shri¬ 
velled,  its  coats  thickened,  and  it  contained  a  small 
quantity  of  dark  colored  thin  paste,  like  a  mixture 
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of  charcoal  and  oil  ;  insufficient  in  quantity  to  dis¬ 
tend  the  diminished  gall-bladder,  which,  therefore, 
had  the  lax  shrivelled  appearance  just  noticed. 
There  was  abundance  of  yellow  bile  in  the  duode¬ 
num.  The  spleen  was  much  enlarged,  indurated,  and 
friable  in  texture. 

I  have  ascertained  that  Keating  had  ague  in 
January  1828,  attended  with  cough  and  oppression 
at  the  praecordia,  and  some  tenderness  at  the  epi- 
gastre,  on  pressure  ;  he  was  then  relieved  by  V.  S. 
leeches,  and  purgatives.  But  I  can  learn  nothing  of 
his  state  of  health  previously;  he  was  a  man  in 
distressed  circumstances,  from  failure  in  business. 
The  enlargement  of  the  spleen  seems  to  have  taken 
place,  on  subsidence  of  a  tumid  liver ;  and  under  such 
circumstances,  I  have  always  found  affections  of  the 
spleen  most  intractable.  Considering  the  relations  of 
the  venous  circulation  in  these  two  viscera,  it  is  sur¬ 
prising  that  we  do  not  find  the  spleen  invariably 
become  enlarged,  when  the  liver  is  indurated ;  and 
also  in  all  cases  of  obstructed  or  torpid  circulation  of 
the  liver. 

In  the  early  part  of  Keating’s  illness,  and  before 
any  preparation  of  iron  was  given,  the  stools  do  not 
appear  to  have  differed  from  those  of  a  healthy 
person,  in  whom  the  cystic  duct  is  pervious.  After 
the  employment  of  purgatives,  combined  with  the 
preparations  of  iron,  in  the  treatment  of  the  tumid 
spleen,  the  stools  were  of  a  dark  color,  which  most 
probably  depended  on  the  medicine. 


192 


ON  OCCLUSION  OF 


Case  2. — Macan,  a  delicate  recruit,  aged  20,  ar¬ 
rived  from  England  on  the  30th  May  1829  ;  he  had 
then  a  diseased  knee  joint.  While  in  Hospital,  ob¬ 
serving  a  state  of  rest,  and  living  on  a  mild  diet, 
pulmonary  disease  shewed  itself,  and  abscess  of  the 
liver  formed :  of  which  he  died  on  the  7th  September. 

On  dissection,  the  right  lung  was  found  adherent 
to  the  diaphragm  ;  the  liver  was  enlarged,  its  convex 
surface  adherent,  and  there  was  an  abscess  at  the  up¬ 
per  part,  which  had  opened  into  the  right  lung.  The 
gall-bladder,  and  capsule  of  Glisson,  were  covered 
with  an  adventitious  membrane,  apparently  not  of 
recent  formation.  Gall-bladder  elongated  and  flaccid ; 
contained  about  3  ii.  ss  of  a  straw  colored  fluid,  like 
varnish.  Cystic  duct  closed,  and  coherent  at  its  upper 
part,  so  that  the  wire  of  a  very  small  child’s  catheter 
could  not  be  forced  along  the  canal.  There  was  a 
small  indurated  scrophulous  tumor  near  the  cystic 
duct,  which,  in  the  natural  position  of  the  parts,  had 
probably,  by  its  pressure,  determined  the  closure  and 
cohesion  of  the  duct.  There  was  a  vast  number  of 
enlarged  and  indurated  glands  in  the  mesentery  and 
mesocolon.  The  ccecum  was  enlarged,  its  coats 
thickened,  and  ulcerated  internally  :  universal  adhesi¬ 
ons  in  right  side  of  the  chest;  right  lung  decreased 
in  size ;  it  contained  many  suppurating  tubercles.  A 
few  adhesions  in  left  side  of  chest,  not  recent;  and 
several  tubercles  in  the  left  lung,  in  an  indolent  state. 

From  the  appearances  of  the  morbid  changes  in 
the  gall-bladder  and  cystic  duct,  in  this  subject,  we 
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may  conclude,  that  the  closure  of  the  duct  was  not 
of  very  recent  formation.  I  find,  by  reference  to 
the  daily  reports,  that  the  patient  passed  either  black 
or  green  stools,  on  the  15th,  16th,  17th,  18th,  25th, 
and  26th  August ;  which  colour  cannot  be  ascribed 
to  the  presence  of  cystic  bile,  now  the  state  of  the 
cystic  duct  is  ascertained. 

\ 

Another  instance  of  closure  of  the  cystic  duct, 
will  be  found  in  the  Appendix  to  vol.  1st,  of  Mr, 
Annesley’s  great  work  on  the  diseases  of  India. 
A  patient  of  intemperate  habits,  came  to  Hospital  on 
the  12th  February,  affected  with  vomiting,  purging, 
and  a  sharp  pain  at  the  epigastric  region  ;  he  had 
suffered  from  those  symptoms  for  several  days  before. 
During  the  first  days  that  he  was  in  Hospital,  the 
alvine  evacuations  are  reported  to  have  been  black ; 
and  for  the  next  16  days,  they  were  mostly  of  a  dark 
green,  and  sometimes  of  a  black  color.  The  patient 
died  on  the  8th  March,  24  days  after  admission.  On 
dissection,  the  cystic  duct  was  found  44  impervious, 
and  reduced  to  a  cord,”  which  is  beautifully  repre¬ 
sented  in  the  2nd  figure,  Plate  21.  of  the  work 
referred  to.  As  this  man  was  freely  purged  on  the 
first  days  of  his  illness,  so  as  to  remove  any  old 
accumulation  from  the  intestines,  we  cannot  attri¬ 
bute  the  dark  green  color  of  his  stools  at  a  later 
period,  to  the  presence  of  cystic  bile  ;  and  as  the 
duct  was  reduced  to  a  cord ,  the  obliteration  can 
hardly  be  supposed  of  very  recent  occurrence. 
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When  we  find  practitioners  of  eminence  and  ex¬ 
perience,  speaking  of  the  morbid  state  of  the  alvine 
evacuations,  as  characterised  by  the  presence  of  cystic 
bile ;  and  recommending  the  continuance  of  a  par¬ 
ticular  system  of  treatment,  until  the  cystic  bile 
is  purged  off,  and  there  is  an  appearance  of  hepatic 
bile  in  the  stools :  it  becomes  a  matter  of  some  im¬ 
portance  to  ascertain  whether  we  can  be  sure  of  dis¬ 
tinguishing  the  appearance  of  cystic  bile,  with  such 
degree  of  certainty,  as  to  make  that  symptom  a  guide 
for  our  practice.  By  inquiries  as  to  the  appearance 
of  the  alvine  evacuations,  which  may  have  been  ob¬ 
served,  in  cases  where  the  cystic  duct  is  found  oblite¬ 
rated,  and  in  subjects  where  no  gall-bladder  existed, 
we  may  hope  to  make  one  step  towards  precision  on 
this  point :  for  we  shall  often  have  occasion  to  notice 
the  dark  color  of  the  stools,  (which  is  usually  ascribed 
to  the  presence  of  cystic  bile,)  in  cases  where  the 
cystic  duct  is  closed.  Mr.  Abernethy,  ^and  many 
other  authors,  have  long  ago  asserted,  that  such 
dark  colored  evacuations  are  morbid  secretions  of 
the  intestines. 

Dr.  Cholmeley  relates  a  case  in  the  6th  vol.  of  the 
London  Medical  Transactions,  somewhat  bearing  on 
this  question.  The  patient,  a  child,  died  after  an 
illness  of  5  weeks  ;  among  other  symptoms  of  disease, 
a  “  vomiting  of  green  bile”  is  mentioned.  Dissection 
after  death,  shewed  that  no  gall-bladder  existed  in 
this  subject. 
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The  foregoing  facts  would  shew,  that  we  have  no 
just  ground  for  supposing,  that  black,  or  green  eva¬ 
cuations  depend  always  on  cystic  bile.  Indeed  we 
have  sometimes  reason  for  doubting,  whether  the  dark 
color  of  the  stools  depend  on  bile  of  any  descrip¬ 
tion.  Although  we  may  admit  that  the  dark  color 
of  the  stools,  is  in  many  instances,  a  good  criterion 
for  directing  our  practice  ;  it  appears  that  we  should 
hesitate  to  acknowledge  that  color  of  the  alvine  eva¬ 
cuations,  as  evidence  of  the  presence  of  cystic  bile 
therefore,  a  revised  phraseology  may  be  expedient  in 
describing  such  symptoms ;  and  a  modified  opinion, 
as  to  the  cause  of  them,  may  occasionally  influence 
us  regarding  the  remedies  prescribed.  Old,  pale, 
and  leucophlegmatic  subjects,  suffering  from  im¬ 
paired  digestion  and  torpid  bowels,  are  constantly 
imagining  their  complaints  bilious,  on  account  of 
the  dark  color  of  the  evacuations  :  but  the  propriety 
of  large  and  repeated  doses  of  mercury  in  such  cases, 
may  be  sometimes  doubted. 

Case  3. — Mary  Arbin,  a  small  and  delicate  woman, 
aged  20,  was  sent  to  the  General  Hospital,  on  the  13th 
June  1829.  She  was  of  English  parents,  but  had  re¬ 
sided  all  her  life  in  Bengal :  her  habits  had  been  intem¬ 
perate  for  several  years,  and  gin  her  favourite  liquor. 
She  said  she  had  been  subject  to  pain  in  the  right 
side  for  about  a  year,  to  such  degree,  that  the  ordi¬ 
nary  pressure  of  her  clothes  was  frequently  distress¬ 
ing,  and  obliged  her  occasionally  to  apply  leeches  ; 
but  she  had  taken  very  little  medicine,  and  followed 
no  regular  plan  of  treatment.  Said  she  had  ague 
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for  5  days  in  January ;  and  since  that  time,  the  cata¬ 
menia  had  been  irregular,  appearing  for  a  day  or 
two,  once  in  5  or  7  weeks. 

On  admission,  the  liver  was  found  very  large, 
occupying  the  whole  right  side  of  the  abdomen,  as 
low  down  as  the  iliac  region  ;  the  left  lobe  was  also 
enormously  enlarged,  extending  below  the  left  false 
ribs.  Pressure  over  the  liver  caused  pain,  but  she 

V 

never  had  any  pain  in  the  right  shoulder.  The 
patient  was  emaciated  and  pale  ;  conjunctivae  remark¬ 
ably  bloodless,  although  the  eyeballs  were  vascular. 
There  was  no  pyrexia,  bowels  regular,  and  stools  of 
pale  grey  color.  She  had  suffered  from  nausea  and 
vomiting,  for  14  days  before  she  came  to  Hospital. 
Leeches  were  repeatedly  applied  to  the  right  side, 
in  small  numbers  ;  and  she  was  ordered  to  take 
purgatives,  with  Calomel  and  Squills,  twice  daily ; 
which  operated  sufficiently. 

i 

June  17th.— No  amendment.  Calomel  omitted  ; 
Aloes,  combined  with  the  Pil.  Scillae  C.  and  Pulv. 
Scillae,  were  given  every  night,  and  she  had  ten 
grains  of  Rhubarb,  and  as  much  Sal.  Polvchrest 
every  morning. 

June  22nd.  She  was  freely  purged  by  the  above 
medicines,  and  thought  herself  better  ;  the  liver  was 
smaller.  The  pills  frequently  produced  vomiting  : 
therefore  Extract.  Colocynth.  Comp,  was  substituted 
for  the  Pulv.  Scillae ;  and  a  large  blister  was  applied 
to  the  belly. 
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By  these  means,  the  liver  became  somewhat 
smaller,  but  the  patient  gradually  sunk  into  a  low 
state,  attended  with  despondency  and  indifference  to 
life;  and  died  on  the  5th  July  1829,  twenty-two 
days  after  admission. 

Dissection, — subject  emaciated  generally ;  but  there 
was  some  fat  above  the  abdominal  fasciae,  which,  as 
well  as  the  cellular  structure  in  other  parts  of  the 
body,  was  of  a  pale  yellow  color.  The  liver, 
though  decreased  in  size,  since  the  patient’s  admis¬ 
sion  into  Hospital,  was  still  enormously  large,  and 
of  a  pale  fawn  color,  being  in  firmness  and  color  not 
unlike  boiled  cow’s  udder  ;  its  structure  was  granu¬ 
lar,  like  the  pancreas,  and  though  firm,  when  pressed, 
it  could  be  easily  torn.  The  gall-bladder  was  much 
shrunk  in  size,  and  quite  flaccid,  containing  a  very 
small  quantity  of  green  bile.  The  cystic  duct  was 
pervious,  but  the  hepatic  duct  completely  closed,  and 

degenerated  into  a  minute  film  of  membrane. 

© 

This  was  one  of  those  cases,  which  as  Van  Swieten 
says,  “  requires  to  be  treated  with  the  utmost 
gentleness ;  and  is  hardly  ever  to  be  cured.”  It 
affords  an  example  of  enlarged  liver,  in  which,  if  any 
power  of  secreting  bile  existed,  the  ordinary  influence 
of  mercury  in  exciting  that  secretion,  must  have  been 
injurious  ;  in  consequence  of  the  obliteration  of  the 
excretory  dpct.  The  calomel  taken  in  the  first  4 
days  after  admission,  was  certainly  of  no  service,  but 
rather  the  reverse,  and  therefore  was  omitted. 
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In  a  country  where  the  frequent  occurrence  of 
liver  diseases,  affords  opportunity  to  trace  the  pro¬ 
gress  of  those  complaints  ;  and  especially,  when  we 
consider  the  numerous  hands  with  which  the  Society 
works  :  we  might  with  much  advantage,  endeavour 
to  ascertain  in  what  chronic  diseases  of  the  liver,  the 
use  of  mercury  may  be  deemed  of  doubtful  proprie¬ 
ty;  and  inquire  what  are  the  most  obvious  symp¬ 
toms  of  those  diseases.  We  might  also  endeavour  to 
ascertain,  w  hat  are  the  circumstances  in  the  patient’s 
habits  of  life,  or  local  residence,  which  appear  to  lay 
the  foundation  of  the  pale  soft  degeneration  of  the 
liver  ;  as  well  as  of  the  pale  hard  (or  cirrhose)  change 
of  structure  in  that  organ.  In  what  temperaments 
do  those  kinds  of  disorganization  most  frequently 
occur  ?  What  are  their  characteristic  symptoms  ? 
Is  jaundice  a  frequent  attendant  on  either  of  these 
forms  of  disease  ;  and  are  these  pale  degenerations 
of  the  liver,  when  existing,  generally  as  much  bene¬ 
fited  by  mercury,  as  most  other  forms  of  liver 
disease  ? 

P.  S.  Since  the  above  paper  was  presented  to  the 
Medical  Society,  I  have  met  with  another  case  of 
obliteration  of  the  ductus  communis  choledochus; 
and  one  of  closed  cystic  duct ;  short  accounts  of  which 
are  subjoined. 

Case  4. — About  the  middle  of  January  1831,1 
w  as  requested  to  see  a  man,  w  ho  had  been  for  6 
years  past  addicted  to  drunkenness,  but  for  several 
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months  had  fallen  into  such  a  state  of  sottish  indiffer¬ 
ence,  that  he  was  never  sober,  when  he  could  get 
liquor ;  and  had  become  so  nearly  helpless,  that  he 
would  have  been  starved,  if  his  friends  had  not 
humanely  taken  care  of  him.  He  was  44  years  of 
age,  of  light  complexion,  and  below  the  middle 
stature,  but  pale,  emaciated,  and  miserable.  1  was 
informed  he  had  been  27  years  in  Bengal,  chiefly  in 
the  upper  provinces,  in  the  middle  station  of  life9 
and  for  many  years  sober,  active,  and  industrious  ; 
but  never  obliged  to  follow  any  laborious  occu¬ 
pation.  When  1  saw  this  patient,  he  appeared 
quite  exhausted,  and  worn  out  by  protracted  in¬ 
temperance,  without  any  very  distinct  marks  of 
acute  disease.  He  remained  in  bed  almost  in  a 
state  of  fatuity.  When  questioned  as  to  his  ail¬ 
ments,  he  made  very  little  complaint,  except  oc¬ 
casionally  of  uneasiness  in  his  belly  ;  for  which  some 
Colocynth  and  Blue  Pill  were  given  at  night,  and  a 
mild  aperient  next  morning.  His  stools  were  passed 
in  bed,  and  removed  before  my  visit.  -  I  was  informed 
they  were  of  very  dark  color,  and  glutinous.  Small 
quantities  of  soup,  or  sago,  and  wine  and  water 
were  given.  His  urine  and  stools  continued  to  be 
passed  in  bed,  and  he  died  in  8  days. 


On  dissection,  some  old  adhesions  were  found  in 
the  right  side  of  chest.  The  liver  enlarged  and  indu¬ 
rated  ;  the  convex  surface  rough  and  tubercular ;  its 
texture  hard,  granular,  and  tough  ;  in  color  and  firm¬ 
ness,  not  unlike  boiled  cow*s  udder  ;  being  of  a  pale 
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yellow  color,  with  slight  pink  tinge,  and  bleeding  lit¬ 
tle  when  cut.  The  intestinal  extremity  of  the  duc¬ 
tus  communis  choledochus,  obliterated  for  ljinch; 
gall-bladder  large  and  lax,  contained  3  ii  ss.  of  pale 
yellow  fluid,  like  glue.  The  peritoneal  surface  of 
stomach  and  intestines  pale,  and  void  of  vascularity ; 
the  interior  of  reddish  brown  color,  and  covered  with 
tenaceous  viscid  mucus,  of  the  same  color.  Root  of 
mesocolon  and  mesentery  very  vascular,  and  ecchy- 
mosed  in  some  parts. 

Case  5.  Was  obliteration  of  the  cystic  duct.  The 
patient,  J.  W.  King,  a  stout  and  fat  man,  of  light 
complexion,  45  years  of  age,  and  19  years  in  India ; 
for  several  years  prone  to  intemperance,  and  much 
more  so  for  18  months  before  his  death.  His  usual 
drink  was  rum.  He  was  brought  to  Hospital  on  the 
14th  May  1831,  laboring  under  ardent  fever  of  4  days* 
duration,  attended  with  slight  incoherence.  There 
was  high  arterial  action,  heat  of  skin,  and  jaundice;  a 
tumid  belly,  and  some  of  the  symptoms  of  delirium 
tremens.  Altogether,  his  case  required  antiphlogis¬ 
tic  treatment  ;  notwithstanding  which,  he  died  on 
the  morning  of  17th  May. 

On  dissection,  the  subject  was  observed  to  be 
rather  fat;  skin  and  eyes  jaundiced.  Arachnoid 
over  the  upper  part  of  the  hemispheres,  opaque  and 
thickened,  having  some  albuminous  and  serous  de¬ 
posit  between  it  and  the  pia  mater.  There  was 
about  5  ii.  of  serum  in  each  lateral  ventricle  ;  and  a 
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considerable  albuminous  deposit,  in  the  texture  of 
the  plexus  choroides,  on  each  side.  Lungs  gorged  with 
blood,  and  heavy  ;  some  old  adhesions  in  both  sides  of 
the  chest.  Liver  of  light  drab  color,  slightly  indurated, 
and  bleeding  but  little  when  cut.  Gall-bladder  small, 
flaccid,  and  covered  with  a  firm  thick  false  mem¬ 
brane  ;  it  contained  a  spoonful  of  thick  viscid, 
black,  glutinous  matter,  more  like  tar  than  bile. 
The  cystic  duct  was  closed  through  its  whole  length, 
appearing  as  a  small  white  filament;  the  superior 
gland*  in  the  capsule  of  Glisson  indurated  and  en¬ 
larged.  Hepatic  duct  enlarged,  and  containing 
some  thin  bile,  like  pale  yellowr  transparent  varnish ; 
there  was  abundance  of  this  sort  of  bile  in  the  du¬ 
odenum  and  upper  portion  of  small  intestines. 
Coats  of  stomach  pale,  and  little  corrugated.  Coats 
of  duodenum  much  thickened  and  firm,  but  not 
much  morbid  vascularity  about  that  part.  The 
interior  of  stomach  and  small  intestines  was  thickly 
coated  with  a  tenacious  white  mucus,  such  as  is 
found  in  many  cholera  cases. 


*  I  shall  take  another  opportunity  of  explaining  fully,  a  morbid 
appearance  which  I  have  often  observed  in  the  capsule  of  Glisson,  and 
the  influence  which  this  morbid  condition  appears  to  produce  on  the 
symptoms  of  some  diseases :  I  am  at  present  inclined  to  believe  it  is 
a  disease  of  the  absorbent  glands. 


CASE 


OF 

TRAUMATIC  TETANUS. 

By  J.  GRANT,  Esq. 


Presented  September  5,  1829. 


With  reference  to  Mr.  Spilsbury’s  communication 
at  the  last  Meeting  of  the  Society,  on  Traumatic 
Tetanus,  1  beg  to  state  that  I  had  a  case  under  my  own 
care,  at  the  General  Hospital,  in  1825;  the  memo¬ 
randa  of  wich  may  not,  perhaps,  be  unacceptable  to 
the  meeting  of  this  evening.  The  case  was  that  of 
Dorabjee,  a  Parsee,  who  came  round  here  on  the  H. 
C.  C.  Ship  Discovert/.  The  day  before  admission  into 
the  General  Hospital,  he  complained  to  a  medical  gen 
tleman  on  board  the  ship,  of  a  peculiar  affection 
of  the  jaw,  which  he  stated  that  he  first  began 
to  observe  five  days  previously.  On  examination, 
the  muscles  of  the  left  jaw  were  found  in  a  state 
of  rigid  and  permanent  spasm,  with  a  little  dis¬ 
tortion,  but  scarcely  perceptible,  of  the  angle  of 
the  mouth.  The  teeth  of  that  side  were  firmly 
clenched.  He  complained  of  considerable  pain  in 
the  whole  of  that  side  of  the  face,  extending  to 
the  brow.  The  right  side  of  the  face  appeared  to 
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be  unaffected  ;  but  in  consequence  of  the  very  rigid 
spasm  in  the  opposite  side,  the  teeth  could  unclose 
only  about  a  quarter  of  an  inch,  so  as  to  admit  of  his 
being  sustained  by  slops.  The  only  cause  that 
could  be  attributed  for  the  symptoms  just  mention¬ 
ed,  was  a  small  contused  scratch  across  the  left  eye¬ 
brow,  inflicted  a  fortnight  before,  by  the  end  of  a 
palankeen  pole,  shod  with  metal,  grazing  against  the 
part,  as  the  man  was  walking  the  street. 

On  applying  to  the  medical  man  already  alluded 
to,  he  ordered  him  a  cathartic,  and  the  Ung.  Hydr. 
Camphorat.  to  be  rubbed  in  on  the  left  side  of  the 
face,  especially  upon  the  region  of  the  masseter 
musele. 

I 

With  the  exception  of  a  quick  pulse,  there  ap¬ 
peared  to  be  no  constitutional  symptoms.  On  the 
evening  of  admission,  I  ordered  him  to  have  a  draught, 
containing  one  hundred  drops  of  Laudanum,  with  a 
warm  bath,  and  a  plaster  of  Extract  of  Belladonna,  to 
be  applied  along  the  affected  surface.  The  scratch 
on  the  eyebrow  had  not  quite  healed,  but  was  dry, 
and  covered  with  a  crust  composed,  I  believe,  of 
Neem  leaf  and  clay. 

Next  day  he  seemed  somewhat  improved,  the 
spasm  on  the  left  side  having  yielded  sufficiently  to 
admit  the  end  of  a  quill ;  the  pulse  86 ;  skin  soft. 
He  was  ordered  a  draught  containing  fifty  drops 
of  Laudanum ;  the  warm  bath  to  be  repeated,  and 
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the  Belladonna  plaster  to  be  continued.  To  obviate 
the  constipating  effects  of  the  Laudanum,  a  Terebin- 
thine  Enema  was  prescribed,  and  in  course  of  the  day 
he  had  a  motion. 

On  the  second  day  he  could  open  the  jaw  on  the 
affected  side,  to  near  \  an  inch.  Complained  of  great 
pain  in  the  masseter  muscle  especially :  medicines  as 
on  the  day  before. 

The  third  day  he  was  much  the  same ;  treatment 
continued. 

Fourth  day.  He  was  not  so  well ;  the  spasm 
being  so  rigid  as  to  prevent  the  jaw  from  opening 
at  all  voluntarily.  He  was  ordered  three  grains  of  the 
Extract  of  Belladonna,  and  an  enema  of  grs.  xv.  of 
the  Tartras  Antimonii,  dissolved  in  sixteen  ounces 
of  water  ;  warm  bath  continued.  On  inquiry  in  the 
evening,  it  was  found  that  he  refused  to  have  the 
enema  administered  ;  his  pupils  appeared  dilated, 
apparently  from  the  Belladonna  plaster  ;  he  felt 
weakly,  and  solicited  to  have  a  glass  of  wine,  which 
was  allowed. 

Fifth  day.  The  spasm  had  yielded  about  half  an 
inch.  Medicines  to  be  repeated  as  yesterday,  and  the 
Antimonial  enema  twice. 

Sixth  day.  The  glisters  produced  a  general  feel¬ 
ing  of  coldness  and  weakness,  but  no  vomitin 

o  •  The 

last  was  followed  by  two  motions.  Complained  of 
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pain  in  both  jaws  ;  degree  of  opening  the  same  as 
the  day  previous.  Inability  to  swallow  pills  ;  was 
ordered  an  opiate,  (60  drops,)  to  be  repeated  in 
the  evening ;  to  have  an  Opium  plaster  applied  to 
the  left  jaw  ;  and  to  have  the  warm  bath,  usque  ad 
deliquium. 

Seventh  day.  Much  the  same.  Pulse  98,  soft, 
and  rather  feeble  ;  skin  natural.  Had  one  motion 
last  evening.  Urine  natural,  and  passed  freely  ;  no 
pain  in  the  affected  side.  No  headache,  and  no  ap¬ 
parent  inconvenience  from  the  opiates.  Medicines 
as  yesterday,  and  a  blister  to  the  neck  ;  for  at  this  time 
a  dread  of  Opisthotonos  suggested  itself. 

Eighth  day.  Much  the  same ;  jaws  capable  of 
opening  about  three  quarters  of  an  inch.  Opiates  re¬ 
peated  ;  blisters  to  be  applied  along  the  spine. 

Tenth  day.  Jaws  opened  more  freely  than  they 
had  yet  done  ;  no  pain  in  the  cheek,  which  felt 
warmer  than  before.  Altogether  the  man  appeared 
more  cheerful.  Pulse  120.  The  opiates  and  anti- 
monial  glyster  to  be  repeated. 

Eleventh  day.  Much  the  same  ;  the  enema  pro¬ 
duced  a  motion,  liquid,  but  of  a  natural  color  ;  com¬ 
plained  of  great  thirst ;  opiates  omitted.  To  have  the 
warm  bath  thrice  a  day,  and  ordered  for  drink, 
ad  libitum ,  Barley  water,  1  gallon ;  Antimonial 
Wine,  1  oz. 
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Twelfth  day.  Opisthotonic  symptoms;  great 
pains  in  the  neck  and  shoulders,  with  crampy  feel ; 
countenance  desponding;  considerable  anxiety;  pulse 
118,  and  somewhat  hard ;  skin  cool  and  moist  ;  to 
have  two  grains  of  Extract  of  Stramonium  every  two 
hours. 

Thirteenth  day.  Better  ;  no  pain  of  shoulders  ; 
appears  to  think  the  pain  may  have  been  caused  by 
the  blisters,  with  twelve  grains  of  the  Extract  of  Stra¬ 
monium  in  the  course  of  yesterday.  The  medicine 
to  be  repeated. 

Fourteenth  day.  Much  the  same,  not  worse. 
Pulse  104.  Medicine  as  yesterday. 

Fifteenth  day.  Greatly  better,  jaws  open  an  inch 
and  a  half ;  pain  of  shoulder  and  neck  quite  gone  ; 
seems  more  cheerful.  Pulse  102. 

Two  following  days  much  the  same. 

Eighteenth  day.  Affected  side  of  the  face  painful 
again.  Extract  of  Stramonium  omitted  ;  a  10  gr.  dose 
of  Calomel,  with  three  grains  of  Opium  administered. 
All  this  time,  the  man  continued  taking  barely 
sufficient  nourishment  to  support  life,  and  the 
bowels,  when  there  were  no  natural  motions,  were 
kept  open  with  Enemas.  Although  very  weak, 
however,  from  this  date,  he  continued  mending  fast, 
and  on  the  26th  day  after  admission,  he  was  dis¬ 
charged  well. 
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The  Hospital  at  the  time  was  so  crowded,  and  1 
had  so  many  sick  to  look  after,  that  1  had  not  time 
to  make  these  notes  of  the  case  as  full  as  I  could  wish. 
Venesection  I  did  not  think  indicated  in  the  case, 
even  if  I  had  much  confidence  in  its  effects  in 
Tetanus,  which  I  confess  I  had  not. 

At  one  time  Dr.  Russell,  who,  along  with  myself, 
took  a  great  interest  in  the  case,  concurred  with  me 
in  thinking,  that  Opisthotonos  would  come  on ;  for 
the  uneasy,  and  more  than  painful,  feeling  of  the  neck 
and  shoulders  was  complained  of,  before  a  single 
blister  had  been  applied ;  and  when  the  pain  was 
greater,  the  blistered  part  of  the  neck  was  almost 
healed ;  add  to  which,  the  character  of  the  pain  was 
not  what  is  usually  complained  of  in  a  blistered  part ; 
and  the  great  anxiety  and  despondency  of  the 
patient. 


CASE 


TRAUMATIC  TETANUS. 

By  A.  GILMORE,  M.  D. 

■% 

Presented  August  7 ,  1830. 


On  the  31st  May,  a  well  formed  muscular  native, 
of  middle  age,  was  placed  under  my  care,  on  account 
of  his  having  received  a  severe  sword-cut,  about  four 
inches  above  the  right  knee ;  which  had  divided  down 
to  the  bone,  the  muscles  on  the  external  part  of  the 
femur.  When  first  seen,  the  patient  was  resting  the 
limb,  so  that  the  knee  was  elevated,  and  bent ;  in  con¬ 
sequence  of  which  posture,  the  edges  of  the  wound  in 
the  integuments  were  widely  separated,  and  a  mass  of 
the  inferior  portion  of  the  muscles  protruded. 

The  leg  was  immediately  extended,  and  no  diffi¬ 
culty  was  afterwards  experienced  in  reducing  the 
muscle,  and  placing  together  the  lips  of  the  wound, 
by  means  of  sutures  and  adhesive  straps.  The 
process  of  union  went  on,  subsequently,  as  kindly  as 
could  have  been  wished  ;  the  ligatures  being  with¬ 
drawn  after  a  few  days,  and  cicatrization  was  almost 
perfected  on  the  15th  June. 
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At  this  period,  however,  the  patient  began  to  com¬ 
plain  of  stiffness  in  the  neck,  pain  in  the  throat,  and 
difficulty  of  swallowing.  These  symptoms,  I  was 
willing  to  suppose,  were  merely  the  effects  of  rheu¬ 
matism  and  cold,  occasioned  by  the  changes  of  the 
weather,  and  the  dampness  of  the  air.  I  deemed  it 
prudent,  however,  to  administer,  Calomel,  gr.  viii. 
Extr.  Opii.  gr.  i.  the  same  night,  and  to  direct  the 
application  of  a  blister  to  the  nape  of  the  neck,  and 

frictions  with  the  ammoniated  oil  on  the  throat. 

\ 

The  next  day  he  was  much  better,  stating  that  the 
uneasiness  of  which  he  had  previously  complained, 
was  abated,  and  that  his  bowels  had  been  moved  bJ 
the  calomel  and  some  castor  oil,  which  had  been 
exhibited  in  the  morning.  On  the  17th  and  18th  he 
suffered  very  much  from  the  irritation  of  the  blister, 
tossing  restlessly  about ;  but  the  stiffness  of  the  jaws 
seemed  to  be  removed,  and  the  bowels  were  open. 
During  the  two  subsequent  days,  he  was  so  well,  that 
I  ceased  to  entertain  any  further  alarm  about  him  ; 
but  on  the  afternoon  of  the  21st,  to  my  surprise,  I 
found  him  labouring  under  violent  spasms,  affecting 
principally  the  wounded  thigh,  the  abdomen,  and  the 
thorax  ;  during  the  paroxysm  of  which,  the  patient 
was,  as  it  w  ere,  doubled  up,  sitting  forwards,  and 
grasping  the  bedstead  convulsively  with  his  hands, 
bathed  in  a  profuse  cold  sweat ;  the  pulse,  at  the 
same  time,  being  quick,  small,  and  frequent.  A 
draught,  composed  of 

s 

Sodae  Subcarb.  9  i.  < 

Tinct.  Opii. 
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Spir.  JEther.  Nitr.  a.  a.  3  i. 

Mifet.  Caraphorse  3  vi. 

was  exhibited  at  the  instant,  and  a  vein  freely 
opened  in  the  arm,  whence  the  blood  was  al¬ 
lowed  to  flow,  until  the  spasms  were  somewhat 
alleviated,  and  the  man  became  faint.  Directions 
were  then  given  to  repeat  the  draught  every  third 
hour,  and  to  let  him  have 

Extr.  Colocynth.  C.  gr.  x. 

Calomel,  gr.  v.  H.  S. 

Infus.  Sennse  cum 

Sulph.  Magnes.  primo  mane. 

22nd.  The  spasms  of  the  muscles  in  the  trunk 
and  right  thigh,  remained  unabated,  though  the 
bowels  were  moved  twice  in  the  night,  and  again 
subsequent  to  the  administration  of  the  cathartic 
infusion.  A  pill,  containing  Calomel,  gr.  i.  Opii 
gr.  i.  Camphor,  gr.  ii.  was  therefore  ordered  to  be 
taken  every  2nd  hour,  in  lieu  of  the  draughts :  also 
Colocynth.  gr.  viii.  at  bed  time,  the  thigh  being 
enveloped  in  a  large  cataplasm. 

Having  had  only  one  evacuation  in  the  night  time, 
two  doses  of  the  cathartic  mixture  were  given  on 
the  morning  of  the  23rd  ;  but  these  proving  ineffi¬ 
cient,  two  more,  containing  each  a  grain  of  Emetic 
Tartar,  were  administered,  which  produced  vomit¬ 
ing,  and  the  ejection  of  several  very  large  in¬ 
durated  masses  of  feculent  matter.  From  this  time 
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the  case  assumed  a  more  favorable  aspect ;  for  in  the 
evening,  he  was  decidedly  better ;  the  spasms  being 
confined  to  the  thigh  and  abdominal  muscles,  and 
their  violence  greatly  mitigated. 

/ 

The  next  day  the  bowels  were  open ;  the  spasms 
limited  to  the  vicinity  of  the  wound  ;  and  the  gums 
swollen  and  white :  on  which  account  the  pills  were 
omitted,  and  ten  grams  of  Pulv.  Dover,  given  every 
3rd  hour. 

On  the  25th,  the  bowels,  according  to  report, 
open  ;  the  spasmodic  contractions  of  the  muscles  in 
the  thigh  rather  severe  :  to  subdue  which,  a  bandage 
was  tightly  rolled  round  the  limb,  and  8  grains  of 
Colocynth  prescribed  at  bed  time  ;  the  patient  con¬ 
tinuing  to  take  the  Dover’s  Powder,  as  before. 

26th.  The  patient  had  two  stools. 

27th.  The  bowels  free;  ejections  feculent;  the 
spasms  in  the  thigh  less  distressing  ;  the  Dover’s  Pow¬ 
der  continued.  On  the  following  day  the  patient 
said  he  felt  quite  well,  but  very  weak.  The  diet  was, 
in  consequence,  increased.  Complained  on  the  29th 
only  of  uneasiness  from  pressure  of  the  bandage, 
which  was  removed.  Dover’s  Powder  omitted. 

Capt.  Tinct.  Opii  gtt.  xl.  cum 
Mist.  Camph.  h.  s. 
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On  the  30th,  being  affected  with  slight  transient 

spasms  of  the  abdominal  muscles,  he  was  ordered  to 

% 

take 


Extr.  Opii  gr.  i.  ^ 

Camphor,  gr.  ii. 

4ta  quaque  hora, 

and  a  dose  of  Castor  Oil,  next  morning. 

July  1st.  An  occasional  spasmodic  twitch  ob¬ 
servable  in  the  thigh,  on  account  of  which  an  ano¬ 
dyne  draught  at  night,  was  prescribed  ;  since  the 
exhibition  of  which,  the  symptom  has  not  recurred. 
The  patient  being  now  perfectly  convalescent,  and 
able,  with  the  help  of  a  staff,  to  move  easily  along  the 
wards  of  the  Hospital. 


OBSERVATIONS 


ON 

MERCURIAL  FRICTIONS,  IN  CHOLERA  MORBUS. 

By  J.  TYTLER,  Esa. 

Presented  July,  1827 . 


That  medical  experience  is  unstable,  is  well  known 
to  form  part  of  the  first  aphorism  of  the  Father  of 
Medicine;  and  more  particularly  is  this  true,  when 
such  experience  is  derived  from  a  few  cases  falling 
under  the  observation  of  a  single  individual,  who  may 
be  biassed  by  prejudice,  in  favour  of  his  own  opini¬ 
ons,  or  the  discoveries  which  he  supposes  himself  to 
have  made.  Fully  impressed  with  this  truth,  I  should 
have  forborne,  as  yet,  presenting  the  following  obser¬ 
vations,  were  it  not  that  the  season  is  fast  approach¬ 
ing  in  which  it  is  not  unreasonable  to  expect,  that 
Providence  may  permit  the  awful  disease  of  Cholera 
Morbus  again  to  appear  among  us ;  and  I  am  anxious 
to  contribute  whatever  may  be  in  my  power,  to 
diminish  the  calamities  of  this  formidable  malady, 
even  at  the  risk  of  appearing  premature  in  my 
intrusion,  and  erroneous  in  my  judgment.  Indeed, 
it  may  be  doubted,  whether  it  be  not  almost  criminal 
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to  allow  personal  considerations  of  any  kind,  to  ope* 
rate  in  withholding  the  smallest  particle  of  useful  in¬ 
formation,  or  even  of  such  as  may  have  a  chance  of 
being  so. 

With  this  premised,  I  shall  proceed  to  observe, 
what  fatal  experience  has  amply  demonstrated,  that 
of  the  innumerable  remedies  proposed  for  this  terri- 
rible  epidemic,  scarce  one  is  in  the  least  to  be  depend¬ 
ed  upon.  Antiphlogistics,  Antispasmodics*  Narcotics, 
Stimulants,  Cathartics,  Diluents,  have  been  tried  in 
every  possible  combination,  and  every  one  tried  in  vain. 
Though  some  of  them  may  be  of  service  in  milder 
cases,  yet  when  the  disease  assumes  its  more  exquisite 

form,  they  are  all  alike  inefficacious ;  and  we  are,  at 

• 

this  moment,  almost  as  much  in  the  dark  respecting 
the  treatment  of  Cholera,  as  when  it  first  made  its 
appearance  ;  the  disease  continues  still  unsubdued, 
though  every  weapon  that  medicine  can  furnish,  has 
been  directed  against  it. 

In  the  midst,  however,  of  these  innumerable  trials, 
it  appears  to  me  that  one  remedy  has  been  constant¬ 
ly  and  unaccountably  overlooked  ;  although  I  trust, 
before  concluding,  to  be  able  to  demonstrate  that  its 
efficacy  is  great  and  unquestionable ;  and  that  it  may 
be  used  with  wonderful  success,  in  cases  where  every 
thing  else  is  either  useless  or  impracticable.  This 
remedy  is  Mercurial  friction  on  the  skin.  I  cannot 
pretend  to  have  read  all  that  has  been  published 
on  the  subject  of  Cholera,  nor  even  to  remember  all 
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that  I  have  read :  I  cannot,  therefore,  positively  assert, 
that  Mercurial  frictions  have  never  been  proposed 
as  its  cure ;  l  shall  merely  say,  that  this  practice  is 
not  even  hinted  at  in  Dr.  Jameson’s  Report,  publish¬ 
ed  in  1820 ;  nor  does  Dr.  Goode,  in  his  Study  of 
Medicine,  quoting  from  the  Bombay  Report  and  the 
works  of  Mr.  Orton,  Mr.  Curtis,  and  a  herd  of  others, 
make  the  slightest  mention  of  it.  Johnson,  in  his 
Treatise  on  the  Influence  of  Tropical  Climates, 
section  on  Cholera,  page  220  and  sequel,  goes  through 
a  number  of  other  remedies,  and  never  names  this; 
though  he  talks  of  Laudanum  injections,  when  medi¬ 
cines,  by  the  mouth,  have  failed.  Nothing  is  said  on 
this  subject  in  the  numerous  cases  collected  by  my 
brother,  Dr.  Tytler,  in  his  “  Remarks  on  Morbus 
Oryzeus.”  Three  or  four  papers  on  the  subject  have 
been  published  in  the  Society’s  Transactions,  but  I 
find  nothing  of  this  in  them,  excepting  in  one  case, 
vol.  i.  page  68,  wherein  Dr.  Adam  informs  us,  that 
on  the  2nd  day  of  the  disease  “  Mercurial  frictions 
and  purges  were  resorted  to,  and  repeated  daily  ;  and 
he  has  been  recovering  daily  ever  since  but  no  fur¬ 
ther  stress  is  laid  upon  this  circumstance.  It  is 
worthy  of  remark,  that  this  case  is  the  only  one  out 
of  three  there  related,  that  recovered.  After  all  this,  it 
may  be  superfluous  to  add,  that  I  have  never  heard 
this  remedy  recommended  by  any  surgeon  with 
whom  I  have  conversed  on  the  subject. 

It  is  true,  that  in  many  instances,  we  know  very 
little  about  the  operation  of  medicines,  and  must  be 
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satisfied  with  finding,  that  they  heal  without  being 
able  to  explain  why.  It  is,  therefore,  no  objection  to 
Opium  or  Bark  that  we  are  unable  to  shew  why 
one  causes  sleep,  and  the  other  cures  intermittents. 
Yet  it  must  be  confessed,  that  it  is  in  general  satisfac¬ 
tory  to  have  some  sort  of  theory  on  the  subject ;  and 
*  especially  when  a  remedy,  altogether  new,  is  pro¬ 
posed,  it  is  but  reasonable  to  require  some  grounds 
for  expecting  success  from  its  use.  Now,  Mercurial 
frictions  do  not  accord  very  clearly  in  character  with 
any  of  the  classes  of  medicine  above  enumerated ; 
they  can  scarcely  be  said  to  be  Antiphlogistic, 
Antispasmodic,  Narcotic,  Stimulant,  Cathartic,  or 
Diluent.  In  what  point  of  view,  then,  are  they  to  be 
considered  ?  and  ori  what  theoretical  principle  are  we 
to  employ  them  ? 

To  me  there  appears  but  one  such  principle ; 
though  it  is,  l  believe,  the  fashion  of  the  present  day, 
to  neglect  and  to  decry  it,  though,  in  my  opinion, 
very  undeservedly.  I  mean  John  Hunter’s  Theory  of 
the  Incompatibility  of  Morbid  Actions.  I  shall  not 
undertake  to  defend  this  doctrine  in  all  the  extent 
to  which  he  carried  it,  nor  to  assert  “no  two  actions 
can  take  place  in  the  same  constitution,  in  the 
same  part,  and  at  the  same  time yet  every  opinion 
of  this  great  philosopher  deserves  respect ;  and  I  must 
say,  that  his  theory  has  never  yet  been  completely 
refuted  ;  and  that  if  it  be  modified  a  little,  we  may  still 
receive  it  as  a  certain  axiom  in  Physiology,  “  that  there 
are  some  diseases  which  cannot  take  place  in  the 
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same  constitution,  at  the  same  time.”  What  these  par¬ 
ticular  diseases  or  morbid  actions  are,  must,  of  course, 
be  learnt  from  experience.  Some  of  these  are  already 

known,  and  others  may  be  discovered  afterwards.  It  is 

* 

difficult  to  explain  the  beneficial  effects  of  a  blister, 
or  any  kind  of  counter-irritation,  on  any  other  princi¬ 
ple.  Pregnancy,  if  it  can  be  called  a  disease,  is  incom¬ 
patible  with  Phthisis :  Tetanus  with  Intoxication ; 
Haemorrhage  after  Labour,  with  Catarrh  ;  and  lastly, 
Mercurial  irritation,  with  Syphilis  and  Hepatitis,  I 
think  also,  with  acute  Ophthalmia,  and  probably 
with  some  other  local  inflammations.  It  is,  therefore, 
to  be  inquired,  whether  it  may  not  also  be  incompa¬ 
tible  with  Cholera  Morbus,  so  that,  if  the  one  be  artifi¬ 
cially  excited,  the  other  must  spontaneously  cease. 
Were  we  fortunate  enough  to  be  able  to  establish  this 
as  truth,  the  treatment  of  Cholera  would  be  most  sim¬ 
ple  and  satisfactory  ;  and  would  consist  only  in  exci¬ 
ting  salivation  by  the  shortest  and  least  irritating 
means;  after  which,  we  might  hope  that  the  cure 
would  be  insured. 

Admitting,  for  a  moment,  this  theory  to  be  actually 
established,  the  advantage  of  Mercurial  frictions  over 
the  administration  of  that  medicine  by  the  mouth, 
are  great  and  many.  In  the  first  place,  in  extreme 
cases,  the  irritability  of  the  stomach  is  such,  that  the 
Calomel  is  rejected  almost  as  soon  as  swallowed, 
with  much  distress  to  the  patient,  with  much  con¬ 
sequent  exacerbation  of  the  disease,  and  with  an  in¬ 
crease  of  exhaustion  and  debility,  after  every  fit  of 
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vomiting.  By  rubbing  in,  all  irritation  to  the 
stomach  is  avoided ;  that  organ  is  allowed  to  remain 
tranquil,  and  nothing  is  done  that  can  have  the 
smallest  effect  to  increase  the  disease.  In  the  second 
place,  it  appears  to  me,  that  in  Cholera  there  exists  a 
spasm  of  the  absorbing  vessels  of  the  intestinal  canal, 
that  prevents  their  conveying  into  the  system  even 
such  of  the  Calomel  as  may  be  retained.  Accord¬ 
ingly,  it  may  be  observed,  that  it  is  extremely  diffi¬ 
cult,  if  not  impossible,  to  salivate  persons  under  such 
circumstances,  by  any  quantity  of  Calomel  what¬ 
ever  ;  while,  as  I  trust  to  be  able  to  show,  no  such 
spasm  exists  in  the  vessels  of  the  skin,  and  the  system 
is  affected  through  them  very  readily.  And  in  the 
third  place,  there  is  good  reason  to  believe,  that 
the  mere  mechanical  action  of  rubbing  with  a  soft 
unctuous  substance,  long  continued,  tends  much  to 
allay  nervous  irritation,  and  overcome  spasm.  This 
has  been  occasionally  remarked  by  others,  and  fric¬ 
tions  of  warm  flannel  have  been  employed  with  ad¬ 
vantage. 

But  though  I  am  very  desirous  of  believing  all 
that  is  here  advanced,  I  am  well  aware  of  the  fallacy 
of  theory,  unsupported  by  facts ;  and  shall,  therefore, 
proceed  to  the  detail  of  those  cases  which  led  me  to 
the  above  opinions. 

T.  R.  B.  a  country-born  lad,  of  sickly  constitution, 
subject  to  attacks  of  fever,  and  suspected  to  have  dis¬ 
ease  of  the  spleen.  He  had  eaten  a  very  heavy  dinner 


IN  CHOLERA  MORBUS. 


219 


of  fat  broth  the  day  before,  and  at  4  o’clock  in  the 
morning  of  the  17th  February,  was  attacked  by 
Cholera  Morbus.  His  father  applied  to  me  for 
medicine,  about  9  a.  m.,  but  described  his  disease  in 
such  trifling  terms  as  induced  me  to  consider  it  of  no 
consequence.  I  therefore  ordered  a  dose  of  Calomel 
and  Laudanum,  and  thought  no  more  of  him  till 
2  p.  m.  when  his  father  came  back  in  the  utmost 
agitation,  with  information,  that  his  son  was  much 
worse;  that  the  vomiting  and  purging  were  going  on, 

i  / 

and  that  he  was  every  moment  becoming  weaker.  On 
reaching  his  house,  I  found  the  lad  stretched  in  bed 
in  a  kind  of  doze,  with  his  skin  cold,  and  covered  with 
clammy  perspiration.  From  this  state,  he  was  per¬ 
petually  raised  by  calls,  either  of  vomiting  or  purging ; 
the  matter  discharged,  in  both  cases,  being  the  same, 
a  large  quantity  of  aqueous,  and  almost  colourless, 
liquid.  He  also  complained  of  severe  burning  pain  in 
the  stomach,  and  excessive  thirst.  Being  a  good  deal 
interested  in  the  boy,  and  having  had  ample  experi¬ 
ence  of  the  ineflicacy  of  Calomel  and  Opium,  I  was 
excessively  anxious  to  think  of  something  that  might 
be  more  efficacious  ;  and  fixing  my  attention  on  that 
very  remarkable  feature  of  the  disease,  the  total  ab¬ 
sence  of  bile  either  in  the  matter  vomited,  or  in  the 
alvine  discharge,  it  suddenly  occurred  to  me,  that 
Mercurial  frictions  might  have  a  tendency  to  retard 
this  suppressed  secretion.  I  therefore  directed  a 
quantity  of  Mercurial  ointment  to  be  rubbed  into 
the  thighs  every  two  hours,  and  12  grains  of  Calomel, 

,  and  40  drops  Tinct.  Opii  to  be  given  at  the  same 
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intervals.  I  visited  him  twice  more  in  the  course  of 
the  day,  and  found  that  he  vomited  every  dose  of* 
Calomel  as  fast  as  he  took  it,  and  that  the  purging 
went  on  uninterruptedly;  in  short,  there  was  little 
appearance  of  amendment,  and  on  leaving  him,  1  felt 
fully  persuaded  that  next  morning  would  give  me 
notice  of  his  death.  To  my  great  surprise  I  was 
informed,  next  morning,  that  he  was  considerably 
better,  and  on  going  to  him,  found  almost  every  symp- 
•  tom  of  Cholera  removed.  The  vomiting  had  ceased, 
but  he  had  had  one  or  two  watery  stools.  The  skin 
and  pulse  were  natural,  and  he  w  as  able  to  take  a 
little  light  food.  He  was  gently  salivated.  It  was 
unnecessary  to  do  more  than  give  a  dose  or  two  of 
purging  medicine,  till  his  mouth  got  well. 

If  it  be  here  said,  that  the  Calomel  and  Opium,  and 
not  the  frictions,  cured  the  disease,  let  it  be  remem¬ 
bered,  that  each  dose  was  vomited  almost  as  fast  as 
it  was  taken ;  the  cure  evidently  depended  on  the 
salivation ;  and  the  salivation  surely  was  not  produced 
by  the  rejected  Calomel.  We . may  observe,  too, 
that  the  cure  was  not  effected  by  a  restoration  of 
the  secretion  of  bile,  as  I  had  expected,  for  the 
watery  stools  continued  next  morning,  when  all 
other  symptoms  were  relieved.  It  seems  to  have 
been  simply  the  irritation  producing  Ptyalism  that 
removed  the  Cholera. 

About  a  year  ago,  a  country-born  lad  at  Monghyr, 
of  almost  the  same  age  and  constitution, was  taken  ill 
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early  in  the  morning,  in  consequence  of  having  eaten 
some  bazar  sweetmeats  the  night  before.  I  saw  him 
about  8  A.  m.  Calomel,  Laudanum,  and  stimulants  wrere 
administered  the  whole  day, with  the  most  scrupulous 
punctuality,  but  without  producing  the  smallest 
change  in  the  disease,  and  he  died  at  4  p.  m.  These  two 
cases  are  as  nearly  parallel  as  can  be  imagined,  and 
to  what  can  the  difference  of  event  be  reasonably 
ascribed,  but  to  the  difference  of  treatment  ? 

William  Holman,  Private  of  H.  C.  2nd  European 
Regiment,  was  left  here  sick  by  a  detachment  pro¬ 
ceeding  up  the  country.  He  is  a  young  man,  of  very 
delicate  appearance,  with  fair  complexion,  and  large 
blue  eyes.  His  complaint  was  enlarged  spleen, 
contracted,  originally,  at  Cheduba.  He  had  been  dis¬ 
charged  some  time  from  Hospital,  considerably  re¬ 
lieved,  and  was  waiting  for  an  opportunity  of  rejoin¬ 
ing  his  Regiment.  On  the  evening  of  March  7th, 
he  was  attacked  by  Cholera,  and  continued  vomiting 
and  purging  all  night.  He  was  brought  to  Hospital 
next  morning,  and  I  there  found  him  in  a  very  ad¬ 
vanced  stage  of  the  disease.  He  was  cold,  and  covered 
with  clammy  perspiration.  Pulse  126,  and  small. 
Vomiting  and  purging  as  usual ;  frequent  attacks  of 
severe  cramps  of  the  muscles  of  the  legs ;  extreme 
thirst ;  face  sunk  and  dejected,  and  altogether  so  far 
gone,  that  at  first  sight  I  was  induced  to  despair  of 
his  recovery,  and  to  consider  him  already  quite 
beyond  the  power  of  medicine.  However,  I  deter¬ 
mined  to  do  my  best.  The  Apothecary  had  already 
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given  him  40  drops  of  Laudanum,  and  as  many  of 
iEther,  with  no  advantage.  I  directed  a  quantity  of 
Mercurial  ointment  to  be  rubbed  into  his  thighs  di¬ 
rectly,  and  12  grains  of  Calomel  given  internally. 
This  was  done,  but  the  Calomel  was  immediately 

X 

vomited.  Shortly  after,  the  frictions  were  renewed, 
and  the  Calomel  and  Opium  again  given,  but  again  re¬ 
jected.  This  treatment  was  continued  every  two  hours, 
during  the  whole  day.  In  the  mean  time  the  sickness 
and  purging  continued  ;  the  cramps  were  frequent  and 
severe,  and  to  use  his  own  expression,  when  they  came 
on,  his  legs  became  as  stiff  as  deal  boards.  The  cold 
perspiration,  and  smallness  of  pulse,  continued ;  the 
only  thing  he  had  been  able  to  keep  in  his  stomach 
was  5  ii.  of  Madeira  wine,  which  he  had  taken  by 
sips  in  the  course  of  the  day.  In  this  situation  I  left 
him,  after  he  had  been  rubbed  in  for  the  last  time, 
about  8  p.  m.  fully  expecting  to  hear  next  morning 
that  he  was  either  dead  or  dying  ;  for  I  can  truly  say 
that  I  had  never  known  a  patient  recover  from  such 
desperate  circumstances.  My  surprize  and  gratifi¬ 
cation  were,  therefore,  extreme,  when  on  visiting  the 
Hospital  next  morning,  I  found  him  almost  quite 
well.  His  skin  moderately  warm  and  moist ;  pulse 
105 ;  his  mouth  was  very  sore,  and  he  was  spitting 
copiously.  He  had  a  few  minutes  before  vomited  a 
little,  in  consequence  of  drinking  some  cold  water, 
but  otherwise  his  stomach  was  free  from  disturbance. 
He  had  taken  another  allowance  of  wine,  and  was  so 
well,  that  I  was  induced  to  order  a  dose  of  Infusion  of 
Senna.  This  he  rejected,  but  found  no  other  incon- 


IN  CHOLERA  MORBUS. 


223 


venience  from  it,  and  had  three  natural  stools  in  the 
course  of  the  day.  No  other  symptoms  of  disease 
remained,  except  a  violent  salivation,  from  which  he 
gradually  recovered,  and  was  discharged  cured,  on 

the  22nd. 

\  ' 

If  it  be  again  urged,  that  the  Calomel  and  Lauda¬ 
num  cured  this  man,  I  must  answer,  as  in  the  last 
case,  that  these  medicines  were  rejected  as  fast  as 
they  were  swallowed,  and  that  I  never  saw  any  one 
restored  by  these  medicines  from  such  a  situation 
before. 

$ 

A  melancholy  case,  with  symptoms  almost  pre¬ 
cisely  similar  to  this,  occurred  under  my  care  last 
year,  in  a  young  married  female,  in  which  the  treat¬ 
ment  was  begun  by  moderate  bleeding,  and  followed 
up  by  Calomel  and  Laudanum,  in  the  most  regular 
and  abundant  doses ;  so  much,  that  at  one  time,  three 
drams  of  Laudanum  were  swallowed  at  once.  Port 
wine,  and  other  stimulants,  were  also  liberally  given  ; 
yet  all  without  producing  the  smallest  change  in  the 
symptoms  ;  and  she  died  in  about  30  hours  from  the 
accession  of  the  disease. 

I  now  proceed  to  the  third  case.  Sergeant  Benjamin 
Church,  a  sober  man,  of  the  European  Invalids,  on 
the  13th  of  March,  after  eating  his  breakfast,  was 
seized  with  cold  shivering  and  great  thirst.  On 
drinking  a  little  water,  he  was  immediately  attacked 
by  watery  vomiting  and  purging.  What  he  vomited 
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tasted  intensely  bitter ;  but  the  vomiting  soon  stopped, 
and  was  succeeded  by  a  sense  of  violent  heat  in  the 
stomach,  and  a  feeling  of  cutting  across  the  navel. 
The  purging  continued,  and  he  was  brought  to  Hos¬ 
pital  about  noon,  and  had  there,  immediately,  two 
watery  stools.  When  I  saw  him,  his  skin  was  warm  ; 
pulse  120,  strong,  and  full.  Very  thirsty,  but  the 
moment  he  tastes  water,  is  obliged  to  run  to  stool ; 
no  actual  vomiting,  but  very  squeamish.  Venesection 
ad  3  xvi.  After  this  he  became  faint ;  thirst  conti¬ 
nued,  and  other  symptoms  much  the  same.  Almost 
immediately  after  the  bleeding,  had  a  copious  watery 
stool.  Calomel  gr.  xii.  At  next  visit,  l|  p.  m.  com¬ 
plaining  of  extreme  pain  in  the  stomach,  as  if  cut¬ 
ting.  Skin  very  warm ;  pulse  120;  says  his  fingers 
and  toes  are  cramped,  and  feels  quite  cold.  Is  very 
desirous  of  sleeping,  but  as  soon  as  he  begins  to  doze, 
is  roused  by  the  cramps,  and  a  shooting  pain  in  the 
stomach.  No  vomiting,  but  one  watery  stool  since  my 
last  visit.  Repet.  Inunctio  mercur.  Tinct.  opii  gtt. 
1.  Spt.  aether,  gtt.  xl.  Aq.  fontan.  3  ss.  Soon  after 
getting  these  medicines  he  fell  asleep,  and  continued 
so  for  a  long  time.  On  awaking,  appeared  greatly 
better. — 1 4th,  Dilucul.  seen  by  the  Garrison  Assistant 
Surgeon,  Dr.  Smith,  who  reports  that  he  appears  to¬ 
lerably  easy.  Pulse  quite  regular  ;  tongue  moist ;  com¬ 
plains  of  pain  in  the  abdomen.  He  ordered  Ol.  Ricin. 
3  i.  and  this  operated  3  or  4  times. — 15th.  Pretty  well, 
but  very  weak.  Thinking  all  danger  over,  and  wish¬ 
ing  to  give  rather  a  placebo  than  an  active  medicine, 
1  incautiously  ordered  Mist,  camphor.  3  iss ;  this  he 
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took  about  9  o’clock,  and  had  scarcely  done  so,  when 
he  was  obliged  to  run  to  stool,  and  there  was  attacked 
by  cold  shivering  and  vomiting,  as  before.  Vomited 
all  his  breakfast,  and  the  retching  continued  very 
severe.  What  he  brought  up  was  yellow  and  bitter. 
I  saw  him  at  noon,  after  he  had  had  3  or  4  watery 
stools:  pulse  quick;  skin  hot;  a  burning  sensation  at 
the  stomach,  and  wishes  much  to  have  a  fomentation 
to  it.  Tinct.  opii.  gtt.  1.  Spt.  aether,  nitr.  gtt.  xl. 
Calomel,  gr.  xii.  stat.  Inunctio  mercurial,  femorib. 
fomentat.  cacumin.  papaver.  abdomin.  The  mercury 
was  rubbed  in  at  12  and  2  o’clock ;  at  4  p.  m.  he 
complained  of  very  severe  pain  in  the  abdomen,  with 
coldness  in  the  hands  and  feet ;  pulse  soft  and  slow ; 
he  begins  to  have  a  clammy  perspiration.  Has  eaten 
nothing,  and  has  had  several  watery  stools.  The 
mercury  was  again  rubbed  in  at  5  and  6  p.  m.  Seen 
by  Dr.  Smith,  who  reports  pulse  small  and  quick  ;  the 
pain  at  the  stomach  continues.  He  directed  Tinct. 
opii.  gtt.  xL  pergat  c.  frictione.-^8  p.  m.  sleeping 
gently.  16th,  A  good  deal  salivated ;  vomiting  and  all 
bad  symptoms  ceased.  Had  one  black  stool  in  the 
night ;  pulse  99;  skin  natural.  He  took  some  break¬ 
fast,  and  immediately  after  vomited  up  some  black 
stuff,  which  gave  him  immediate  relief.  He  has  been 
well  ever  since,  and  was  discharged  on  the  18th,  at  his 
own  request. 

In  this  case,  it  is  demonstrable,  that  neither  the 
bleeding,  nor  Calomel  given  the  first  day,  effected 
any  thing  towards  a  cure.  The  disease  returned 
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in  all  its  violence,  two  days  after  they  were  given.  It 
is  impossible  to  ascribe  it  to  any  thing  but  the  Mer¬ 
curial  frictions,  too  sparingly  employed  the  first  day, 
but  used  abundantly  afterwards.  This  case  affords 
a  most  important  caution  as  to  the  danger  of  intro¬ 
ducing  remedies  of  doubtful  efficacy  into  the 
stomach.  For  it  appears  that  after  the  disease  had 
been  apparently  subdued,  and  the  patient  was  in  a 
very  promising  way,  it  was  reproduced  in  all  its 
violence,  by  so  simple  a  prescription  as  that  of  a 
glass  of  Camphor  mixture,  which  seems  one  of  those 
medicines,  that  if  it  did  no  good,  could  do  no  possible 
harm,  and  yet  here  it  was  productive  of  the  greatest. 
Indeed,  it  seems  reasonable  to  believe,  that  in  the 
excessive  irritation  under  which  the  stomach  is 
labouring  in  Cholera,  it  must  be  of  the  highest  conse¬ 
quence  to  avoid  every  additional  cause  of  excitement. 
For  this  purpose  even  the  most  simple  medicines 
should  be  cautiously  given ;  and  the  practice  of  pour¬ 
ing  inlarge  quantities  of  stimulating  substances,  with¬ 
out  judgment  or  discrimination,  is  strongly  to  be 
reprobated. 

The  circumstance  of  the  matter  first  vomited, 
tasting  so  entirely  bitter,  seems  to  show,  that  the 
first  process  of  the  disease  is  for  the  gall  bladder  to 
discharge  the  whole  of  its  contents  into  the  duodenum, 
from  whence  it  is  regurgitated  into  the  stomach,  and 
by  the  action  of  that  organ  thrown  out  at  the  mouth, 
after  which,  the  secreting  vessels  continue  to  pour 
out  their  watery  fluid,  and  all  further  secretion  of 
bile  is  stopped. 
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The  two  next  cases  will,  I  think,  shevv  the  advan¬ 
tages  of  Mercurial  frictions,  over  every  other  practice, 
even  yet  more  strongly  than  the  preceding.  They 
both  occurred  on  the  same  day. 

Serjeant  John  Mackenzie  was  left  here  in  the 
same  party,  and  on  the  same  account,  as  Holman. 
He  is  a  man  of  sober  habits,  but  of  much  debilitated 
constitution.  He  had  suffered  much  at  Cheduba, 
from  fever,  terminating  in  enlargement  of  the  spleen. 
On  this  account  he  had  been  a  considerable  time 
in  Hospital  here,  and  was  but  lately  discharged* 
On  the  18th  of  March,  after  breakfast,  he  was  sud¬ 
denly  attacked  by  excruciating  pain  of  the  stomach, 
coming  on  in  fits,  attended  with  severe  sickness,  and 
attempts  to  vomit.  The  substance  he  vomited  was, 
by  his  own  account,  lumps  of  coagulated  blood,  about 
half  the  size  of  his  fist.  On  being  brought  to  Hospital, 
about  noon,  I  found  him  rolling  in  agony  in  his  cot; 
pulse  120 ;  excessive  and  unquenchable  thirst.  Skin 
hot  and  clammy.  In  my  presence  he  retched  violently, 
and  brought  up  a  good  deal  of  mucus,  tinged  with  a 
little  blood.  Venesect,  ad  ^  xx.  statim.  While  the 
blood  was  flowing  he  complained  excessively  of  sick¬ 
ness  and  thirst ;  drank  frequently  small  quantities  of 
water,  and  made  several  attempts  to  vomit.  At  last, 
When  the  bleeding  was  nearly  finished,  he  suddenly 
became  more  than  formerly  sick,  and  vomited  a 
large  quantity  of  the  watery  secretion  peculiar  to 
Cholera.  The  pain,  sickness,  and  unquenchable  thirst 
continued  perfectly  unabated.  Calomel  grains  xx. 
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Tinct.  opii.  gtt.  xl.  Spt.  aether,  nitr.  gtt.  xl.  sta- 
tim,  et  inunctio  mercurialis  femoribus  diligenter.  In 
an  hour  afterwards,  no  alteration.  Vomiting,  purg¬ 
ing,  and  pain,  as  before ;  and  so  restless  it  is  difficult 
for  the  coolies  to  hold  and  rub  him.  Repeat  friction,  et 
habeat  Opii.  gr.  ii. — 6  p.  m.  has  been  rubbed  in  3  or 
4  times,  as  his  agitation  would  permit.  Pulse  120, 
and  small ;  skin  cold  and  burning.  The  very  acute 
pain  of  the  stomach  has  ceased,  but  he  now  com¬ 
plains  of  pain  in  the  region  of  the  liver.  Repet.  frictio 
interval.  6  hor. — 8  p.  m.  much  better ;  skin  warm 
and  comfortable  ;  has  not  vomited  since  my  last  visit, 
but  he  has  had  several  stools  ;  has  drunk  and  retained 
some  tea  :  gums  a  little  inflamed. — 9  p.  m.  In  all 
respects  better ;  vomiting  quite  ceased,  but  still 
purging  a  little  ;  pulse  84,  and  regular ;  skin  warm 
and  natural ;  inclined  to  eat.  Next  morning  all  disease 
gone,  except  pain  in  the  enlarged  spleen.  Magnes. 
sulph.  3  i.  This  was  retained  and  operated  well, 
and  he  was  discharged  cured  on  the  21st. 

In  this  very  violent  case,  the  bleeding,  though 
apparently  indicated  in  the  strongest  manner,  both 
by  the  symptoms  and  the  constitution  of  the  patient, 
was  so  far  from  being  advantageous,  that  it  seemed  to 
accelerate  the  progress  of  the  malady.  Only  one 
dose  of  Calomel  was  given,  and  that  was  immediately 
rejected.  The  Opium  does  not  deserve  consideration. 

While  in  Hospital,  attending  Mackenzie,  my  atten¬ 
tion  was  suddenly  called  to  William  Bowers,  a  man 
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of  Herculean  strength  and  constitution ;  invalided  for 
the  loss  of  one  of  his  arms  ;  of  excessively  drunken  and 
disorderly  habits.  He  had  been  brought  to  Hospital 
on  the  evening  of  the  18tli,  in  a  state  of  great  nervous 
irritation  from  recent  intoxication.  No  very  urgent 
symptoms  appeared  till  near  the  morning  of  the  18th, 
when  after  attempting  to  eat  some  breakfast,  he  was 
attacked  by  severe  sickness,  vomiting,  and  purging, 
and  all  the  symptoms  of  well-defined  Cholera.  I  found 
him  with  pulse  small  and  quick ;  skin  hot,  and  covered 
with  perspiration.  Venesectio  statim.  After  about 

5  xii.  were  taken  away,  he  became  excessively  faint, 
and  begged  that  the  bleeding  might  be  stopped, 
which  was  done,  and  his  arm  bound  up.  Directed 
immediately  Calom.  gr.  xx.  Tinct.  opii.  gtt.  xl.  Spt. 
aether,  nitr.  gtt.  xl.  et  frictio  mercurial,  femorib. — At 

6  p.  m.  has  been  rubbed  in  twice,  and  is  rather  easier. 
Pulse  120,  quick  and  small ;  skin  warm ;  has  had  ten 
watery  stools,  and  repeated  vomitings  since  my  last 
visit.  Longs  much  for  a  little  sago  and  wine;  this 
was  ordered  for  him,  and  the  frictions  directed  to  be 
continued. — 8  p.  m.  A  good  deal  better  ;  the  bandage 
accidentally  loosened  from  his  arm,  and  the  blood 
burst  out  a  second  time,  and  he  says  he  lost  more  now 
than  before. — 19th.  7  a.  m.  Much  better;  skin  cool; 
no  more  vomiting,  but  several  watery  stools. — 11  a.  m. 
From  some  unknown  cause,  the  symptoms  of  Cholera 
re-appeared,  with  even  greater  violence  than  before. 
Skin  hot,  and  covered  with  perspiration  ;  pulse  exces¬ 
sively  quick  ;  vomiting  copiously,  but  no  stools  ;  com¬ 
plains  of  intolerable  uneasiness  about  the  abdomen, 
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which  is  hard  and  tumid  ;  says  he  feels  cold,  and 
yet  is  sensible  he  is  hot;  excessively  restless  and 
imitated.  Enema  sodae  muriat.  $  i.  Ol.  ricin.  1  ii. 
Aq.  tepid,  q.  s.  habeat  Calomel,  gr.  xii.  et  repet. 
frictio  mercurial. — 1  p.  m.  The  injection  pro¬ 
duced  three  scanty  stools  ;  vomited  the  Calomel 
almost  immediately  ;  is  much  dejected  in  mind,  and 
persuaded  he  is  dying  ;  nausea  remains,  but  is  unable 
to  vomit  now  ;  longs  much  for  beer.  Repeat  frictions, 
and  give  him  a  bottle  of  beer,  with  a  caution  to  drink 
but  a  little  at  a  time. — 3  p.  m.  Much  better  in  all 
respects  ;  sickness  less ;  drank  a  mouthful  of  the  beer, 
and  then  was  disgusted  with  it  ;  feels  his  gums  a 
little  sore.  Repeat  frictions  at  the  end  of  an  hour. 
—6  p.  m.  Still  uneasy  about  the  abdomen,  but  less 
sick;  no  stools.  Magnes.  sulph.  si.  This  was 
vomited  almost  as  soon  as  taken,  and  a  good  deal  of 
vomiting  succeeded.  Calomel,  gr.  xii.  et  rept. 
frictio.— 9  p.  m.  Asleep ;  much  better,  and  he  has 
ever  since  continued  to  improve,  with  the  exception 
of  one  fit  of  vomiting,  which  he  had  two  days  after¬ 
wards.  This  case  has  been  the  most  tedious  of  all, 
owing,  no  doubt,  to  his  previous  excessive  intem¬ 
perance  ;  and  he  is  still  in  Hospital,  with  pain  in 
right  side,  all  symptoms  of  Cholera  having  disap- 

On  this  case,  the  same  observations  are  to  be  made 
as  before.  The  first  Calomel  and  Laudanum  could 
have  had  no  share  in  curing  the  disease ;  since,  from 
some  unknown,  though  probably  trifling  cause,  it 
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returned  in  all  its  violence  the  next  morning.  The 
mercurial  frictions  at  first  employed,  were  sufficient 
to  check,  but  not  subdue  it.  On  the  second  day, 
they  were  more  freely  and  successfully  employed. 
The  bad  effects,  following  the  exhibition  of  the  salts, 
strengthen  what  was  before  noticed,  of  the  impro¬ 
priety  of  employing  medicines  of  doubtful  efficacy. 

These  are  all  the  cases  of  Cholera  Morbus  which 
have  yet  occurred  under  my  care,  at  this  station.  All 
of  them,  it  may  be  observed,  happened  in  persons  of 
much  injured  constitution  ;  all  of  them  were  attacks 
of  great  violence  ;  in  all  of  them,  mercurial  friction 
was  the  only  treatment  of  any  consequence  that  was 
employed;  and  all  of  them  were  successful. 

From  a  review  of  the  whole,  I  am  inclined  to 
draw  the  following,  not  as  certain  inferences,  but  as 
probable  conjectures,  to  be  confirmed  or  confuted  by 
future  experience. 

1st.  That  there  exists  an  incompatibility  between 
the  morbific  action  of  Cholera  Morbus,  and  the 
irritation  of  Mercurial  Ptyalism. 

2d.  That  consequently,  if  the  latter  can  be  excited 
in  the  system,  the  former  will  cease.  . 

3d.  That,  in  general,  the  stomach  is  too  irritable 
to  retain  Calomel  ;  and  when  it  can,  there  exists,  in 
severe  cases,  a  spasm  of  the  absorbents  of  the  intes^ 
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tinal  canal,  which  opposes  the  conveyance  of  that 
medicine  into  the  system,  and  consequently  prevents 
salivation  from  taking  place. 

4th.  That  under  such  circumstances,  by  mercurial 
frictions  on  the  skin,  that  medicine  is  presented  to 
another  set  of  vessels,  perfectly  disposed  to  receive  it, 
and  at  the  same  time,  all  farther  irritation  to  the 
stomach  is  avoided. 

Proceeding  from  these  inferences,  I  submit,  for 
consideration,  the  following  method  of  treating  Cho¬ 
lera  Morbus. 

1st.  If  the  disease  be  recent,  the  constitution 
plethoric,  and  the  pulse  strong,  my  experience  is  yet 
too  imperfect  to  justify  me  in  forbidding  venesec¬ 
tion. 

2d.  For  the  same  reason,  at  a  more  advanced  stage, 
I  do  not  forbid  the  use  of  Calomel,  Narcotics,  and 
Stimulants,  provided  they  do  not  increase  the  irrita¬ 
bility  of  the  stomach.  If  they  do,  why  should  they 
be  continued  ? 

3d.  But  no  time  should  be  lost  in  having  recourse 
to  mercurial  frictions  ;  and  they  may  be  begun,  in  a 
severe  case,  by  two  drams  of  the  strong  ointment  on 
each  thigh,  for  the  space  of  an  hour.  After  the  inter¬ 
val  of  an  hour,  this  may  be  repeated  ;  then  after  an 
interval  of  two  hours,  and  then  of  two  hours  more. 
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4th.  After  these  four  inunctions,  the  disease  will 
probably  begin  to  yield,  and  the  mouth  to  be  affected; 
and  the  practitioners  must  then  be  guided  by  cir¬ 
cumstances  as  to  the  propriety  of  continuing,  dimi¬ 
nishing,  or  leaving  off  the  frictions. 

i 

5th.  In  the  mean  time,  to  support  the  strength,  a 
little  wine  may  be  given,  from  time  to  time  ;  and  to 
allay  thirst,  small  sips  of  the  formula,  recommended 
by  Dr.  Mellis,  in  the  first  volume  of  the  Society’s 
Transactions,  page  335,  that  is,  a  dram  of  Elixir  of 
Vitriol,  and  a  dram  of  .Ether,  mixed  in  a  bottle  of 
water. 

6th.  When  the  irritation  of  the  stomach  has  sub¬ 
sided,  and  the  vomiting  has  ceased,  whether  saliva¬ 
tion  has  actually  commenced  or  not,  if  the  consti¬ 
tution  appear  to  have  suffered  severely,  and  the  debi¬ 
lity  be  great,  it  may  be  proper  to  leave  off  mer¬ 
cury,  and  to  exhibit  tonics.  Of  these,  the  most 
convenient  will  probably  be  found  to  be  Tincture,  or 
Extract  of  Bark,  and  when  procurable,  Sulphate  of 
Quinine. 

This  practice  is,  I  admit,  founded  on  very  limited 
observation,  and  nothing  would  have  led  me  to  pub¬ 
lish  it  so  early,  but  in  the  first  place,  a  sense  of  duty, 
and  in  the  next,  a  conviction  that  I  am  proposing  it 
to  those  who  will  not  employ  it  without  good  reasons 
nor  till  satisfied  of  its  utility. 

H  H 
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Yet  limited  as  this  experience  is,  I  must  observe 
that  it  is  unbiassed.  I  was  led  to  the  first  trial  of 
Mercurial  frictions  by  a  theory  which  I  discovered  to 
be  erroneous,  and  therefore  abandoned ;  (see  case 
first.)  My  second  theory  is,  therefore,  certainly  the 
result  of  observation,  and  not  the  observations  biass¬ 
ed  by  the  theory. 

K  ' 

In  a  letter  which  I  had  the  honor  of  addressing  to 
the  Medical  Board,  on  this  subject,  in  the  year  1819, 
I  took  occasion,  after  going  over  the  relation  of  a 
number  of  cases  of  Cholera,  to  remark,  that  “  all  the 
cases,  who  were  either  bled  or  salivated,  recovered.” 
But  unluckily,  I  did  not  think  of  prosecuting  this  in¬ 
quiry  further. 

Thirty-one  cases  of  Cholera  are  related  in  the  Ap¬ 
pendix  to  Dr.  Jameson’s  Report  of  1820.  Of  these 
six,  viz.  the  2d,  4th,  14th,  17th,  26th,  and  30th,  re¬ 
covered  ;  and  of  these  four,  viz.  2d,  4th,  17th,  and 
26th,  had  their  mouths  made  sore  ;  that  is,  two-thirds 
of  the  whole  number  cured  were  known  to  be  sali¬ 
vated. 

As,  however,  the  best  things  are  liable  to  abuse,  so 
I  would  repeat  the  admonition,  that  after  the  disease 
is  once  fairly  subdued,  Mercury  should  be  very  cau¬ 
tiously  employed,  as  its  debilitating  effects  must  then 
be  very  great,  and  a  patient  may  be  unexpectedly  lost 
by  an  inconsiderate  continuation  of  the  very  medicine 
by  which  he  was  originally  saved. 
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P.  S. — Since  writing  the  above,  three  other  cases 
of  Cholera  have  come  under  my  observa  tion.  One  in 
a  Bearer,  the  second  in  an  Ayah,  and  the  third  in  an 
European  Invalid.  All  of  them  were  treated  on  the 
foregoing  principles.  The  Bearer  was  brought  to  me 
about  24  hours  after  the  accession  of  the  disease,  and 
appeared  almost  in  its  last  stage.  He  was  rubbed  in 
three  or  four  times,  after  which  his  friends  carried 
him  away,  but  I  have  heard  that  he  is  since  well. 
The  case  of  the  Ayah  was  particularly  severe.  She 
was  taken  ill  in  the  middle  of  the  night,  in  my  own 
house ;  and  next  morning,  when  I  saw  her,  had  all 
the  most  aggravated  symptoms  of  the  disease,  and  in 
addition,  appeared  in  a  state  of  delirium.  Her  pulse 
was  scarcely  perceptible.  After  four  repetitions  of  the 
frictions,  she  also  was  carried  to  her  house  by  her 
friends.  Next  morning  the  symptoms  of  Cholera  had 
ceased.  She  appeared,  however,  so  weak,  that  I 
judged  it  improper  to  continue  the  frictions,  and  in 
the  course  of  the  day  gave  her  9  grains  of  Solution  of 
Sulphate  of  Quinine,  with  3  drams  of  Tincture  of 
Bark,  and  20  grains  of  Blue  Pill.  This  restored  her 
very  much,  and  in  the  course  of  next  day,  her  mouth 
became  sore.  She  required  nothing  else  but  a  dose  of 
Infus.  sennge.  She  is  now  nearly  well,  with  the  ex¬ 
ception  of  violent  rheumatic  pains  in  her  limbs.  The 
European  Invalid  had  been  drinking  the  day  before, 
and  was  brought  to  Hospital,  suffering  from  the 
effects  of  intemperance.  He  was  attacked  with  ex¬ 
quisite  symptoms  of  Cholera  about  an  hour  after- 
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wards.  He  was  rubbed  in  three  times  in  the  course 
of  the  day,  and  in  the  afternoon  was  much  better.  He! 
then  got  12  grains  of  Calomel.  Next  morning,  he 
was  salivated,  and  is  now  convalescent.  In  all  of  these 
cases  Opium  and  Calomel  were  given  in  the  first  in¬ 
stance,  but  in  all  they  were  immediately  vomited. 
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Strictures  of  the  Urethra,  occasionally  exist  in 
such  slight  degree,  and  attended  with  symptoms  so 
little  marked,  as  not  to  attract  much  notice,  or  give  rise 
to  considerable  inconvenience ;  and  after  remaining 
for  many  months,  or  perhaps  for  years,  in  a  state  com¬ 
paratively  quiescent,  they  may  become  aggravated  by 
exposure  to  cold,  or  by  some  casual  irritation  of  the 
kidneys,  of  the  urinary  bladder,  or  rectum ;  or  from 
the  sympathetic  influence  of  some  general  constitu¬ 
tional  disorder  ;  and  then  they  cause  more  serious 
distress  to  the  patient,  who  is  at  last  forced  to  seek 
professional  aid:  and  we  find  protracted  delay  too 
often  gives  rise  to  the  greater  evils,  of  painful  disease 
of  the  bladder  in  some  cases  which  are  long  neglected, 
or  to  urinary  abscess,  and  fistulae  in  others. 

If  the  increased  difficulty  of  passing  urine  should 
occur  suddenly,  or  if  a  complete  retention  take  place, 
there  is,  generally,  no  doubt  about  the  nature  of  the 
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case,  and  very  little  trouble  in  curing  the  disease. 
But  if  the  progress  of  the  stricture  be  slow,  or  the 
patient  defer  submitting  to  proper  treatment,  from 
timidity,  and  fear  of  suffering  by  the  application  of 
remedies,  symptoms  more  directly  connected  with 
the  bladder  shew  themselves  ;  and  it  may  so  happen 
that  the  patient  is  unaware  of  any  other  ailment  than 
the  affection  of  the  bladder,  which  is  the  complaint  he 
calls  on  the  practitioner  to  remove.  Among  the  remote 
effects  of  a  gradually  increasing  stricture  of  the  ure¬ 
thra,  we  find  that  frequent  calls  to  forcible  expulsion 
of  urine,  give  rise  to  a  thickened  and  contracted  state 
of  the  bladder ;  w  hich  may  be  attended  with  morbid 
mucous  secretion  from  the  coats  of  that  organ :  a  dis¬ 
charge  of  mucus  is  observed  to  take  place  with  the 
urine  ;  it  is  at  first  in  small  quantity,  flocculent,  and 
subsides  when  the  urine  is  left  for  some  time  at  rest, 
and  cools ;  this  mucus  gradually  becomes  more  copi¬ 
ous,  tenacious,  and  ropy,  adhering  to  the  bottom  of 
the  chamber  pot,  and  in  remote  stages  of  the  disease, 
a  white  sediment  is  found,  which  effervesces  strongly 
on  addition  of  Muriatic  Acid.  With  the  farther  pro¬ 
gress  of  the  disorder,  the  bladder  seems  to  lose  that 
vital  power,  whereby  early  decomposition  of  its  con¬ 
tents  is  prevented;  and  in  consequence,  the  urine  is 
remarkable  for  a  most  nauseous  ammoniacal  odour. 
However  paradoxical  it  may  seem,  l  am  satisfied  of 
the  fact,  that  narrowness  of  the  stricture,  gradually 
increasing  to  an  extreme  degree,  is  sometimes  atten¬ 
ded  by  incontinence  of  urine  :  probably  owing  to  the 
frequent  and  forcible  expulsive  efforts  of  the  bladder, 
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whereby  a  permanent  contraction  of  its  muscular 
coat  is  established,  which  is  only  overcome  after  re¬ 
moval  of  the  stricture. 

Many  of  the  patients  who  come  before  us  in  these 
latter  stages  of  the  disease,  are  suffering  from  some 
degree  of  pyrexia,  considerable  constitutional  irri¬ 
tability,  and  evidence  of  more  or  less  slow  inflam¬ 
matory  condition  of  the  bladder  ;  which  may  require 
to  be  alleviated  in  the  first  instance.  But  if  the 
practitioner  be  led  to  consider  the  case  as  an  af¬ 
fection  of  the  bladder  only,  he  will  in  vain  go  on 
with  various  plans  of  treatment ;  which  may  mitigate 
some  of  the  symptoms  for  a  time,  but  will  have  no 
permanent  good  effects  so  long  as  the  stricture  re¬ 
mains.  Under  a  misapprehension  in  this  respect,  the 
disease  may  continue  until  the  patienUs  constitution 
is  ruined,  and  change  of  structure  of  the  bladder  is 
permanently  established  ;  although  the  disease,  even 
in  a  very  advanced  stage,  may  be  easily  cured  by  re¬ 
moving  the  stricture.  Some  of  the  above  symptoms 
being  usually  met  with  in  cases  of  diseased  prostate^ 
and  in  catarrh  us  vesicse ;  patients  whose  whole  train 
of  symptoms  depend  on  stricture  of  the  urethra,  are 
often  mistreated  for  a  length  of  time,  without  any 
suspicion  of  the  real  nature  of  their  cases. 

i 

Case  1. — Henry  Dafter,  was  sent  to  me  as  a  pa¬ 
tient  in  the  General  Hospital ;  he  was  32  years  of 
age,  dark  complexion,  and  middle  size,  but  much 
reduced  by  the  extreme  distress  arising  from  severe 
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disease  of  the  bladder,  under  which  he  had  been 
suffering  for  4  months.  He  had  resided  in  Ben¬ 
gal  for  two  years,  and  made  several  voyages  to 
India  in  the  six  previous  years.  He  said,  that  leaving 
off  a  flannel  band  which  he  commonly  wore  round 
the  loins,  gave  rise  to  a  difficulty  in  passing  his  urine ; 
the  attempts  at  which  were  attended  with  much 
straining,  and  during  the  violent  efforts  he  then  made, 
some  blood  was  voided  by  the  urethra.  The  inclina¬ 
tion  to  make  water  became  more  and  more  frequent; 
a  slimy  viscid  mucus  w  as  observed  in  the  urinal,  and 
after  some  time,  complete  incontinence  took  place. 
Various  remedies  had  been  tried,  without  any  allevia¬ 
tion  of  his  complaint.  When  he  came  under  my 
care,  the  urine  was  constantly  dripping  from  him,  so 
that  a  folded  sheet  was  worn,  tied  in  front,  to  absorb 
the  w  ater  in  the  day  time  ;  and  he  slept  with  an  uri¬ 
nal  between  his  thighs  at  night.  The  urine  contained 
much  viscid  slime,  a  portion  of  which  was  white,  and 
effervesced  on  addition  of  Muriatic  Acid.  His  pro¬ 
tracted  suffering  had  produced  such  an  irritable  and 
fretful  state  of  mind,  that  for  a  long  time  he  would 
not  submit  to  examination  of  the  urethra  by  a  bou¬ 
gie;  and  at  the  commencement  of  his  treatment, 
there  w  as  no  resource  but  to  try  Acids,  Anodynes, 
and  Tonics  ;  afterwards  Blisters  were  applied,  but 
he  derived  no  benefit  from  them.  On  more  strict 
inquiry,  I  ascertained  that  he  had  suffered  severely 
from  Gonorrhoea,  about  6  years  before,  and  had 
felt  some  embarrassment  in  voiding  urine  ever  since 
that  time  ;  but  he  asserted  that  as  long  as  any  power 
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of  retaining  the  urine  remained,  he  had  been  able  to 
pass  it  voluntarily,  in  a  tolerably  free  stream ;  and 
never  suspected  a  stricture.  At  length  he  was 
persuaded  to  permit  the  trial  of  a  bougie,  and  a 
stricture  was  found  at  the  distance  of  3*  inches  from 
the  orifice  of  the  urethra ;  a  very  good  model  of  it 
was  obtained,  showing  an  almost  total  closure  of  the 
passage.  On  the  24th  December  1829,  a  bougie, 
armed  with  Argent.  Nitrat.  was  introduced,  and 
caused  some  pain.  The  dripping  of  urine  instantly 
ceased,  (probably  from  a  slight  degree  of  swelling, 
and  the  slough  which  a  touch  of  caustic  produces,)  and 
in  a  few  hours  after  the  application  of  the  caustic,  as 
much  accumulation  of  urine  had  taken  place  as  gave 
him  some  distress,  in  consequence  of  the  contracted 
state  of  the  bladder,  which  could  not  readily  contain 
a  large  quantity :  but  in  the  evening  he  was  able 
to  make  water,  and  after  that  the  urine  never  dripped 
from  him,  so  as  to  wet  either  his  clothes  or  the 
bed.  The  caustic  bougie  was  repeated  four  times, 
at  intervals  of  four  days,  between  each  application. 
On  the  14th  January  1830,  he  was  free  from  any 
complaint  of  his  bladder  or  urethra ;  a  large  bougie 
passed  easily  and  without  pain,  and  he  remains  well 
to  this  day,  following  active  occupations. 

Case  2. — In  October  1828,  a  middle  aged  man,  from 
the  Upper  Provinces,  was  placed  under  my  care  on  ac¬ 
count  of  a  painful  affection  of  the  bladder ;  with  which 
he  had  been  afflicted  for  nearly  2|  years.  He  had  been 
four  years  in  India,  and  his  constitution  was  unimpair- 
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ed,  except  slight  emaciation  ;  and  there  was  some  irri¬ 
tability  of  mind,  the  result  of  protracted  suffering.  He 
was  subject  to  most  severe  acute  pain  in  the  bladder, 
extending  to  the  sacrum  and  nates  ;  this  usually 
began  in  the  forenoon  ;  and  the  paroxysm  of  pain 
brought  on  very  frequent  desire  to  make  water,  each 
attempt  at  which  only  aggravated  his  distiess.  The 
urine  was  at  all  times  passed  with  some  difficulty  and 
straining,  which  were  much  augmented  during  the 
periods  of  pain  in  the  bladder.  He  usually  remained  in 
great  misery,  from  3  to  5  days,  under  these  attacks ,  and 
then  the  pain  gradually  subsided,  leaving  him  in  com¬ 
parative  comfort ;  but  there  was  always  a  difficulty  in 
making  water,  a  gleety  discharge  from  the  urethra, 
and  some  opaque  flocculent  sediment  in  the  urine. 
His  paroysxms  of  pain,  at  first,  returned  in  a  severe 
degree,  once  in  two  or  three  months  ;  but  latterly  he 
was  seldom  20  days  without  an  exacerbation :  previ¬ 
ous  to  which  the  gleet  usually  diminished  or  ceased, 
and  he  felt  some  lassitude,  with  slight  feverishness, 
loss  of  appetite,  and  a  sense  of  weight  in  the  loins. 
These  constitutional  symptoms  had  increased  in  the 
last  half  year  ;  and  he  also  found,  that  when  a  parox¬ 
ysm  came  on,  the  pain  was  moderated  if  he  took 
freely  some  diluent  drink,  and  retained  his  urine  until 
the  bladder  was  full,  when  it  could  be  voided  with 
little  pain;  whereas,  if  he  went  to  the  urinal  with  only 
a  few  ounces  in  the  bladder,  its  evacuation  was  at¬ 
tended  with  excruciating  torture,  which  often  remain¬ 
ed  for  an  hour.  He  had  frequently  suffered  from 
Gonorrhoea ;  and  the  present  complaint  had  been  con- 
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sidered  a  Gleet;  for  which  Cubebs  had  been  prescribed 
in  great  profusion,  as  well  as  Balsam.  Capaibae,  Bark, 
Tinct.  Ferri,  and  Sulph.  Zinci  in  pills  :  and  sundry 
injections  had  been  tried,  but  with  no  good  effect. 

He  came  to  me  during  a  paroxysm  of  suffering,  and 
then  had  a  thin  brownish  discharge  from  the  urethra ; 
the  capacity  of  the  bladder  was  so  much  decreased, 
that  5  oz.  of  urine  caused  sense  of  painful  distension  ; 
he  rose  to  make  water  four  or  five  times  in  the  night) 
and  there  was  about  3  hiss,  of  flocculent  opaque 
mucus  in  the  urine  of  12  hours.  His  sufferings  at  the 
time  were  so  acute,  that  I  considered  it  proper  to  take 
blood  from  the  arm,  apply  leeches  to  the  pubis,  and 
order  active  purgatives  and  low  diet,  for  three  or  four 
days.  When  the  more  distressing  symptoms  had  sub¬ 
sided,  an  examination  was  made  with  a  bougie,  and  a 
very  narrow  stricture  of  the  uretha,  found  at  7|  inches 
from  the  orifice ;  there  was  much  irritability  of  the 
passage,  and  slight  bleeding  on  withdrawing  the 
instrument. 

The  Argentum  Nitritum  was  employed  in  this  case, 
and  an  armed  bougie  passed  every  4th  day  for  eleven 
times  ;  by  which  the  obstruction  was  removed,  and 
a  common  bougie,  of  large  size^  could  be  easily  pass¬ 
ed  into  the  bladder.  As  soon  as  this  was  accom¬ 
plished,  the  gleet  disappeared ;  there  was  no  more 
sediment  in  the  urine  ;  he  was  not  obliged  to  rise 
at  night  to  make  water,  and  the  painful  affection  of 
the  bladder  did  not  return,  although  he  has  followed 
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a  most  active  occupation,  and  been  much  on  horse¬ 
back. 

Case  3. — Laurent  Firman,  iEt.  41 .  A  pale  thin  man, 
of  light  complexion  and  irritable  habit ;  12  years 
in  India,  and  has  generally  had  good  health,  except  a 
difficulty  of  passing  his  urine  for  5  years  ;  this  com¬ 
plaint  has  gradually  increased,  so  that  he  is  now  oblig¬ 
ed  to  rise  20  times  in  a  night  to  make  water,  and 
when  it  flows  he  has  much  pain  at  the  orifice  of  ureth¬ 
ra  and  in  the  bladder.  There  is  a  mucous  sediment 
in  the  urine,  estimated  at  10  oz.  in  24  hours,  which  is 
very  slimy,  and  adheres  firmly  to  the  bottom  of  the 
pot  ;  about  1  of  this  has  a  white  color,  and  effervesces 
with  muriatic  acid.  He  is  aware  that  there  is  a  stric¬ 
ture  of  the  urethra,  but  has  so  great  a  dread  of  bou¬ 
gies,  that  he  has  hitherto  avoided  their  application  in 
any  effectual  manner.  Firm  pressure  at  the  perinaeum 
and  above  the  pubis,  gave  no  pain,  and  there  was  no 
reason  for  supposing  the  prostate  to  be  diseased. 

He  was  at  first  treated  with  tepid  baths,  mild  ape¬ 
rients,  Plummer’s  Pill,  Hyoscyamus,  and  Dover’s 
Powder ;  and  he  afterwards  took  the  compound  decoc¬ 
tion  of  Sarsaparilla,  with  Oxy muriate  of  Mercury. 
These  medicines,  certainly  seemed  for  some  time,  to 
diminish  the  sediment  in  the  urine  in  a  slight  degree  ; 
but  no  considerable  or  permanent  benefit  was  derived 
from  their  employment.  At  length  he  was  induced 
to  submit  to  the  introduction  of  bougies,  and  a  good 
model  was  obtained  of  a  stricture  seated  at  the  mem- 
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branous  portion  of  the  urethra ;  for  which  the  Argen¬ 
tum  Nitratum  was  first  applied  on  the  6th  September 
1830,  and  repeated  every  4th  or  5th  day.  The  caus¬ 
tic  bougie  had  a  very  early  and  decided  effect  in 
diminishing  the  irritability  of  the  urethra.  After  the 
7th  application  of  Argent.  Nitrat.  a  bougie  of  mid¬ 
dle  size  passed  easily  on  to  the  bladder ;  and  in  the 
course  of  12  days  more,  the  size  was  gradually  in¬ 
creased.  The  mucous  discharge  ceased,  and  for  a 
week  he  seemed  well :  but  at  the  end  of  that  time 
he  had  more  frequent  calls  to  make  water ;  the  urine 
was  tinged  with  blood,  and  he  suffered  some  pain  in 
the  bladder  :  leeches  and  purgatives  alleviated  the 
pain,  without  any  material  influence  on  the  other 
symptoms.  In  the  beginning  of  November,  blood 
and  pus  were  passed  with  the  urine;  the  quantity 
of  both  together  being  about  5  iii  ss.  in  the  night, 
and  as  much  in  the  day.  This  discharge  never 
flowed  from  the  urethra,  except  with  the  urine, 
and  as  there  was  no  symptom  of  any  disease  of  the 
kidneys,  it  was  supposed  to  proceed  from  an  ulcer 
of  the  bladder.  He  suffered  much  constitutional 
irritability,  had  restless  nights,  loss  of  appetite,  and 
a  considerable  degree  of  fever  was  constantly  present, 
which  resisted  the  ordinary  treatment  of  pyrexia, 
and  was  evidently  the  effect  of  the  diseased  state 
of  the  bladder.  Injections  of  the  bladder,  with  6 
oz.  of  cold  water,  were  now  tried,  but  that  quantity 
caused  sense  of  painful  distension,  in  consequence  of 
the  contracted  state  of  the  bladder  ;  and  there  was  an 
increase  of  blood  in  the  urine,  although  the  piiriform 
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matter  ceased :  therefore,  only  3  oz.  of  water  were 
injected  into  the  bladder  daily.  On  the  4th  day, 
after  the  smaller  quantity  of  water  had  been  used, 
all  sysmptoms  of  disease  of  the  bladder  were  remov¬ 
ed,  and  the  appearance  of  the  urine  was  restored  to  a 
healthy  state.  The  bladder  gradually  acquired 
the  capacity  to  retain  a  larger  quantity  of  urine,  and 
his  general  health  was  soon  much  improved.  This 
man  was  seen  many  months  after,  and  stated  that 
his  recovery  was  perfect. 

I  could  wish  here  to  make  a  remark,  on  the  great 
benefit  I  have  found  follow  the  injection  of  cold 
water  into  the  bladder  ;  in  cases  of  chronic  irritability 
of  that  organ,  with  copious  mucous  discharges  that 
had  resisted  other  treatment  for  a  ^reat  length  of 
time.  The  mutual  influence  of  the  bladder  and 
kidneys,  is  such,  that  I  have  known  a  discharge  of 
blood  from  the  kidneys,  arrested  for  a  time,  by 
injections  of  cold  water  into  the  bladder.  The 
reciprocity  of  action  of  the  kidneys  and  bladder 
is  farther  shown,  by  a  fact,  which  we  have  fre¬ 
quently  occasion  to  observe  in  this  country,  when 
severe  acute  Dysentery  is  attended  with  much 
disease  of  the  lower  portion  of  intestine  contiguous 
to  the  bladder:  a  painful  strangury  is  often  the 
consequence,  and  occasionally  an  entire  suppression 
of  the  secretion  of  urine.  An  injection  of  cold 
water  into  the  rectum,  has  assisted  in  relieving 
this  condition,  and  has  been  followed  by  ease  to  the 
patient,  more  promptly  than  any  other  remedy  I 
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have  tried :  active  means  of  reducing  local  inflam¬ 
mation  were,  of  course,  tried  at  the  same  time. 

Case  4. — P.  L.  a  stout  young  man,  of  dark  com¬ 
plexion,  born  in  Bengal,  21  years  of  age,  came  to 
Hospital  on  the  18th  September  1829,  suffering  from 
stricture  of  the  urethra :  the  urine  was  passed  with 
much  straining,  and  after  long  delay.  The  right 
testicle  was  softened  and  decreased  in  size  ;  there 
was  some  painful  enlargement  of  the  left  testicle,  of 
eleven  months5  duration  ;  and  he  had  suffered  from 
the  stricture  for  the  same  period.  He  had  a  severe  Go¬ 
norrhoea  two  or  three  months  before  the  above  symp¬ 
toms  commenced,  and  states  that  all  his  present  com¬ 
plaints  are  much  aggravated  for  3  or  4  days  before 
each  full  and  change  of  the  moon ;  the  left  testicle, 
particularly,  becoming  at  that  time  more  painful  and 
enlarged.  White  mucus  was  passed  with  the  stools, 
and  there  were  some  symptoms  of  irritability,  and 
incipient  enlargement  of  the  prostate  gland. 

Leeches  and  fomentations  were  applied  to  the 
perineeum,  Plummer's  Pill,  with  Extract.  Conii.  were 
prescribed  at  night,  and  moderate  purging,  by  Jalap 
in  the  mornings.  By  these  means  the  swelling  of  the 
testicle  was  diminished,  and  urine  was  passed  with 
less  straining  ;  in  fact,  he  improved  to  a  certain  de¬ 
gree,  and  then  made  no  farther  progress.  On  the 
11th  October,  the  urethra  was  examined  with  a 
bougie,  and  a  stricture  ascertained  to  exist  at  the 
membranous  portion  ;  so  narrow,  that  the  small 
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size,  No.  2,  would  not  pass  it.  By  perseverance  in 
the  use  of  the  common  bougie,  and  gradually  in- 

.  i 

creasing  the  size,  the  stricture  was  cured. 

On  the  30th  October  a  large  bougie,  No.  9,  could 
be  easily  passed  into  the  bladder,  and  he  became  ra¬ 
pidly  better  in  every  respect.  In  the  beginning  of 
November  he  had  some  return  of  fever,  for  which 
Quinine  was  given  to  the  extent  of  6  grains  daily, 
in  divided  doses.  On  the  12th  November  he  was 
discharged,  having  no  ailment,  except  a  slight  enlarge¬ 
ment  of  the  left  Epidydimis.  He  remained  well. 
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There  are  few  points  in  which  a  Society  like  the 
Medical  and  Physical  Society  of  Calcutta,  is  more 
calculated  to  prove  beneficial,  than  in  correcting  the 
errors  and  false  impressions  with  regard  to  diseases 
common  to  all  climates,  which  obtain  in  Europe  as 
to  the  existence  of  those  diseases  in  India.  If  the 
correction  of  vulgar  or  popular  error  is  at  all  times 
desirable,  it  is  of  infinitely  more  importance  to  re¬ 
move  wrong  impressions  which  do  not  arise  from  this 
source,  but  have  the  sanction  of  names  whose  autho¬ 
rity  we  are  accustomed  to  respect.  A  very  general 
misunderstanding  exists  of  the  frequency  of  urinary 
concretions  in  India,  and  the  opinion  of  this  non¬ 
occurrence  cannot  be  said  to  be  founded  in  vulgar 
error,  as  it  has  for  its  authority  no  less  a  name  than 
Dr.  Scott,  who,  as  quoted  by  Dr.  Marcet,  in  his  valu¬ 
able  work  on  “  Calculous  Disorders,”  thus  expresses 
himself: — “  The  formation  of  stone  in  the  urinary 
bladder  is  nearly  unknown  between  the  tropics.  I 
have,  indeed,  not  met  with  a  single  instance  of  it,  al¬ 
though  1  have  known  some  cases  where  such  a  dis- 
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ease  was  imported,  and  not  removed  by  climate.” 
Dr.  Scott’s  opinion  is  also  quoted  by  Professor  Wil¬ 
son,  in  his  lectures  on  the  Male  Organs,  delivered 
before  the  Royal  College  of  Surgeons  in  London,  in 
1821.  It  may  be  urged,  that  Dr.  Scott  spoke  princi¬ 
pally  with  reference  to  Europeans ;  but  the  first  part 
of  the  above  quotation  is  too  general  for  such  a  con¬ 
struction,  and  is  certainly  not  so  understood  by  the 
generality  of  readers.  Mr.  Smith,  in  his  “  Statistical 
Inquiry  into  the  frequency  of  Stone  in  the  Bladder,” 
published  in  the  Med.  Chir.  Transactions,  Vol.  xi. 
Part  1st,  states,  on  the  authority  of  Mr.  A.  C.  Hutchin¬ 
son,  that  “  at  Jamaica,  Antigua,  Barbadoes,  Gibraltar, 
Malta,  the  Cape,  Madras,  and  in  our  foreign  posses¬ 
sions  generally,  the  operation  has  never  been  perform¬ 
ed.”  That  similar  opinions  have  been  almost  uni¬ 
versally  entertained,  not  only  in  Europe  but  in  India, 
has  arisen  from  causes  too  palpable  to  be  overlooked. 
In  Europe,  the  authority  of  such  names,  quoted  as 
they  are  by  the  best  writers  on  the  subject,  has  been 
considered  decisive;  and  in  India  the  few  who  have 
opportunities  of  bringing  them  to  the  test  of  experi¬ 
ence,  have  either  wanted  the  inclination,  or  a  channel 
to  communicate  its  result  to  the  profession  at  large. 
The  reason  usually  assigned  for  the  comparative  in¬ 
frequency  of  stone  in  warm  climates,  is  the  greater 
activity  of  the  cutaneous  system,  and  proportional 
decrease  of  action  of  the  urinary.  “  It  is  a  law  of 
nature,”  says  Richerand,  “  that  the  more  an  organ,  or 
system  of  organs,  is  called  into  action,  the  more  it  is 
liable  to  disease,  which  is  but  a  derangement  of  its 
action.”  Hence  the  frequency  of  cutaneous  affec- 
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tions  throughout  all  warm  climates;  and  as  the 
secretions  of  the  two  systems  of  organs  are  notorious¬ 
ly  vicarious  of  each  other,  it  is  not  unimportant  to 
observe  the  state  of  the  skin  in  all  diseases  connected 
with  the  secretion  of  urine.  In  diabetes,  the  dry 
hardened  state  of  the  skin  is  a  prominent  symptom ; 
and  in  all  the  cases  of  stone  which  have  occurred  to 
me,  I  have  never  seen  a  regular  and  healthy  perspi¬ 
ration. 

The  unsettled  and  wandering  life  usually  led  by 
Medical  Officers,  during  the  earlier,  and  generally 
most  zealous  part  of  their  career  ;  the  little  opportu¬ 
nity  enjoyed  by  those  attached  to  the  military  branch 
of  the  service,  of  coming  in  contact  with  the  bulk  of 
the  population ;  and  the  time  and  acquaintance  which 
these  require  before  they  place  confidence  in  strangers, 
are  circumstances  all  tending  to  keep  up  the  errone¬ 
ous  notion  originally  implanted.  The  want  of  in¬ 
struments  is  another  impediment ;  for  no  one  thinks 
of  bringing  lithotomy  instruments  from  Europe  on 
his  first  coming,  when  he  is  told  by  what  he  must 
deem  the  best  authority,  that  the  disease  does  not 
exist  in  India ;  and  how  small  the  supply  is  in  the 
public  stores,  may  be  gathered  from  the  fact,  that  on 
my  indenting  for  a  set  for  the  use  of  the  Native  Hos¬ 
pital  at  Benares,  I  was  supplied  with  the  only  set  in 
store,  and  that  of  a  very  limited  description.  To 
this  may  be  added  the  disinclination  to  the  perform¬ 
ance  of  operations  of  such  magnitude,  which  natural¬ 
ly  results  from  the  want  of  practice,  and  the  difficul¬ 
ties  in  the  way  of  keeping  up  anatomical  knowledge. 
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There  are  natives  in  different  parts  of  the  country, 
who  perform  an  operation  for  stone,  but  of  course 
without  any  fixed  principle,  or  acquaintance  with  the 
anatomy  of  the  parts  they  cut  through ;  and  it  is  rea¬ 
sonable  to  conclude,  that  their  success  must  be  very 
limited.  The  number  of  these  operators  is  probably 
very  small,  and  they  must  be  widely  scattered;  con¬ 
sequently  the  degree  of  relief  they  are  capable  of 
affording,  unknown,  or  unattainable  to  the  great  ma¬ 
jority  of  the  people.  In  the  course  of  my  inquiries, 
I  have  heard  of  native  operators  in  Bundlecund, 
Rajpootana,  Burdwan,  Bareilly,  and  Patna  ;  but  in 
Benares  the  operation  was  never  performed  till  it  was 
first  done  here  by  myself,  in  1826.  The  different 
Hakeems  #  of  this  place,  and  many  learned  natives  with 
whom  I  have  conversed  on  the  subject,  profess  their 
acquaintance  with  the  disease  ;  but  all  unite  in  saying 
they  know  of  no  operation  or  means  of  cure  for  it. 

The  Native  Hospital  of  Benares,  of  which  I  receiv¬ 
ed  charge  in  1826,  was  founded  in  1811,  and  its  aver¬ 
age  number  of  patients  is  about  7000  annually.  Dis¬ 
eases  of  the  bladder  and  urinary  passages  are  in  a 
pretty  large  proportion  to  the  other  cases  ;  and  l  have 
the  assurance  of  my  immediate  predecesor,  Dr.  James 
Watson,  who  was  Surgeon  to  the  institution  for  nine 
years,  that  some  of  these,  in  his  time,  were  cases  of 
stone  ;  but  that  either  from  complication  of  disease, 
or  disinclination  of  the  patients,  he  had  no  operation 
during  that  period  :  shortly  after  his  removal  from 
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this  to  Allahabad,  I  received  from  him  a  portion  of 
a  stone  which  he  had  extracted  there,  and  which  is 
in  the  number  of  the  specimens  now  presented  to  the 
Society.  The  head  native  assistant  at  the  Hospital, 
who  has  been  attached  to  it  from  the  period  of  its 
establishment,  states,  that  no  operation  had  taken 
place  previous  to  the  time  of  my  appointment. 

My  first  case  proved  unfortunate  ;  the  patient, 
though  in  every  respect  a  favourable  subject  for  the 
operation,  and  nearly  recovered  from  its  effects,  being' 
attacked  with  fever  and  determination  to  the  head, 
and  dying  about  a  fortnight  after  it.  Several  other 
cases  presented  themselves,  but  none  that  would  sub¬ 
mit  to  operation,  or  were  considered  favourable  for  it, 
till  February  last,  when  a  man  came  to  the  Hospital  to 
ask  my  advice  for  an  anchylosed  elbow,  consequent 
on  a  fracture  extending  into  the  joint ;  and  on  my 
telling  him  it  was  too  late  to  be  of  service  to  him, 
he  said,  “  then  perhaps  you  can  do  something  for  my 
son.”  Upon  examining  him,  I  found  a  stone,  and  he 
readily  submitted  to  the  operation,  which  I  perform¬ 
ed  with  success ;  and  since  that  period  the  applications, 
as  will  be  seen  by  the  list  and  specimens,  have  been 
numerous.  In  addition  to  those  operated  on,  three  or 
four  more  have  presented  themselves  during  the 
year,  but  as  yet  have  not  consented  to  the  operation, 
or  are  not  in  a  favourable  state  for  it. 

The  ages  of  the  patients  have  been  various,  and  I 
have  met  with  two  cases  in  which  the  disease  has  been 
congenital.  The  first  of  these  was  brought  to  me 
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when  about  six  months  old,  in  1826;  and  stated  to 
have  laboured  under  symptoms  of  the  stone  from  the 
period  of  birth  :  a  stone  was  readily  discovered  on 
examination,  but  no  operation,  of  course,  advised  at 
so  early  an  age.  I  recommended  its  being  brought 
to  me  from  time  to  time,  till  it  had  passed  the  period 
of  dentition,  and  repeatedly  satisfied  myself  of  the 
existence  of  a  stone  ;  and  my  intention  was  to  have 
performed  the  operation  w  hen  the  irritable  state  of 
infancy  was  passed.  The  last  time  1  saw  this  child 
was  when  it  was  about  two  years  old,  and  the  symp¬ 
toms  had  then  disappeared  ;  nor  could  I,  on  examina¬ 
tion,  detect  the  stone.  I  have  lately  heard  that  the 
child  is  in  perfect  health.  This  stone  must  have  be¬ 
come  encysted,  and  thereby  ceased,  for  a  while,  to  be 
troublesome.  The  second  was  a  child  of  4  months  old, 
brought  to  me  in  October  last,  and  stated  to  have  had 
the  symptoms  from  birth ;  a  stone  is  easily  detected, 
and  I  have  proposed  the  same  plan  of  deferring  an 
operation  till  the  period  of  infantile  irritability  is 
past.  The  only  record  I  have  met  with  of  calculus, 
at  so  early  a  period  of  life,  is  in  Professor  Wilson’s 
Lectures,  p.  210. 

The  causes  of  the  formation  of  urinary  concretions, 
are  enveloped  in  much  obscurity  ;  and  much  labour 
and  research  have  been  expended  in  investigating  the 
nature  of  soils,  of  food,  and  drink,  commonly  in  use 
in  those  districts  where  the  disease  is  most  prevalent. 
It  is  not  my  intention  to  enter  into  a  discussion  which 
has  occupied  so  many  abler  investigators,  without 
coming  to  a  satisfactory  conclusion.  I  allude  to  it 
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here  for  the  sake  of  noticing  a  coincidence  in  the  arti¬ 
cle  of  diet  most  common  in  this  part  of  India,  and 
that  chiefly  used  by  the  lower  classes  in  the  county  of 
Norfolk,  which  is  certainly  more  productive  of  stone 
than  any  other  part  of  Great  Britain.  In  a  recent 
medical  journal,  it  is  stated  by  Dr.  England,  that  the 
frequency  of  stone  in  Norfolk  arises  from  the  diet 
being  chiefly  what  is  termed  “  Norfolk  dumpling a 
composition  not  differing  greatly  from  the  Atta  cakes 
which  constitute  the  principal  food  of  the  Hindoos 
in  these  provinces.  It  is  not  meant  to  attribute  any 
specific  agency  in  the  production  of  calculous  dis¬ 
orders,  either  to  the  Norfolk  dumpling  or  Atta  cake  ; 
its  influence  can  only  be  secondary,  from  the  de¬ 
rangement  of  the  digestive  organs  so  indigestible  a 
a  diet  must,  in  many  cases,  produce. 

That  calculous  concretions  depend  mainly  on  the 
state  of  the  digestive  system,  cannot  be  for  a  moment 
doubted ;  we  are  ignorant  in  what  the  derange¬ 
ment  giving  rise  to  them  consists,  though  from 
the  variety  in  the  chemical  composition  of  calculi, 
we  may  fairly  infer,  that  there  are  different,  and 
perhaps  totally  opposite  conditions  of  these  organs, 
producing  a  disease,  which  when  once  formed, 
becomes  equally  the  object  of  surgery.  Our  know¬ 
ledge  on  this  point,  may  probably  never  extend 
beyond  what  we  have  at  present  ascertained  ;  which 
enables  us  to  judge  of  the  due  application  of  acid  or 
alkaline  remedies,  according  to  the  prevailing  cha¬ 
racter  of  the  urinary  deposit  :  yet  every  contribu¬ 
tion  to  our  chemical  knowledge  of  the  calculi, 
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may  assist  in  furnishing  data  from  which  the  com¬ 
parative  frequency  of  the  different  species  may  be 
estimated  ;  and  such  is  the  only  source,  to  which  we 
can  reasonably  look  for  any  improvement  in  the 
medical  treatment.  Calculi,  of  different  characters, 
produce  different  degrees  of  irritation,  not  to  be  ac¬ 
counted  for  from  their  difference  of  shape  or  surface. 
Those  consisting  chiefly  of  the  earthy  phosphates, 
produce  a  much  greater  degree  of  constitutional  dis¬ 
turbance,  and  of  local  disease,  than  those  of  lithic 
acid,  or  of  oxalate  of  lime.  The  proportion  of  mor¬ 
tality  is  greater  after  operations  for  the  phosphatic 
calculi  than  for  others  ;  yet  the  generality  of  these  are 
by  no  means  equal  in  roughness,  and  consequently 
in  their  mechanical  action,  to  the  mulberry  or  oxalate 
of  lime  calculi ;  this  difference,  it  is  reasonable  to  con¬ 
clude,  must  arise  from  the  difference  in  kind  of  dis¬ 
order  of  the  digestive  organ  from  which  these  diseases 
originate. 

It  is  unnecessary  to  enter  into  any  details  of  the 
symptoms  produced  by  stone  in  the  bladder,  as  I 
have  observed  nothing  different  from  those  of  the 
same  disease  in  Europe ;  nor  is  it  necessary  to  say 
more  of  the  mode  of  operating  pursued  by  me,  than 
that  I  have  always  adopted  the  lateral  operation 
with  the  gorget.  I  am  not  particularly  bigoted  to 
the  use  of  this  last  instrument  ;  but  my  lithotomy 
case  is  not  even  furnished  with  a  beaked  knife,  or  any 
of  the  recent  improvements ;  a  deficiency  which,  I 
hope,  will  ere  long  be  supplied  by  the  arrival  of 
a  complete  set,  which  I  have  commissioned  from 
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England.  I  may  add,  that  I  use  the  gorget  merely 
as  a  cutting  instrument,  withdrawing  it  as  soon  as 
that  purpose  is  answered,  and  using  the  finger  only 
as  a  guide  for  the  forceps. 

The  chemical  composition  of  each  calculus  is 
annexed  ;  and  I  have  the  pleasure  to  add,  that  the 
general  correctness  of  my  analysis  has  been  con¬ 
firmed  by  my  friend  Mr.  James  Prinsep,  whose 
talents  and  chemical  knowledge  are  too  well  known 
to  the  Society  to  need  any  eulogium  from  me.  I  know 
some  specimens  of  calculi  are  already  in  possession  of 
the  Society,  and  with  the  addition  of  those  now  sent, 
(to  which  I  hope  to  add  hereafter,)  the  basis  of  a  collec¬ 
tion  may  be  formed;  from  which  important  practical 
information  may  be  derived.  Such  information  can 
only  be  gained  by  observations  on  a  large  scale  ;  and 
if  this  communication  be  the  means  of  inducing  mem¬ 
bers  of  our  profession  in  different  parts  of  India,  to 
turn  their  attention  to  this  disease,  and  contri¬ 
bute  their  collections  to  the  museum  of  the  Society  : 
the  medical  world  will  soon  be  convinced  of  the  error 
they  have  been  in,  respecting  calculous  disorders  in 
India,  and  a  valuable  addition  rendered  to  our  general 
knowledge  of  this  important  class  of  diseases. 

I  may  add,  that  I  have  met  with  four  cases  of  cal¬ 
culi  lodged  in  the  urethra,  and  removed  them  by  ope¬ 
ration  ;  but  the  specimens  have  not  been  preserved. 
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CASES 


OP 

LITHOTOMY  ON  NATIVES  OF  INDIA. 

By  W.  F.  BRETT,  Esq. 

Presented  April  2,  1831. 


Case  1. — Kissoonal,  a  Hindoo,  aged  35,  and  much 
emaciated,  having  the  senile  appearance  of  a  man 
of  70  :  had  laboured  under  symptoms  of  stone  in 
the  bladder  from  childhood,  for  which  he  requested 
the  operation  to  be  performed.  There  was  no  evi¬ 
dence  of  ulceration  of  the  mucous  membrane  of 
the  bladder ;  but  every  other  bad  symptom,  as  well 
as  the  reduced  state  of  his  constitution,  forbad  a 
favourable  prognosis.  With  the  hope  of  alleviating 
his  incessant  suffering,  the  lateral  operation  of  Litho¬ 
tomy  was  performed  in  March  1829,  in  compliance 
with  his  urgent  entreaty.  Nothing  unusual  occur¬ 
red  during  the  operation.  Although  his  sufferings 
were  alleviated  by  removing  the  cause  of  irritation, 
his  general  health  was  so  much  impaired,  that  the 
wound  evinced  no  disposition  towards  reparation; 
he  gradually  sunk,  and  died  one  month  after  the 
operation.  The  stone  is  No.  15,  in  the  Society’s 
collection  ;  it  weighed  when  dry,  754  grains :  and  on 
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analysis,  was  found  to  b6  composed  of  lithic  acid, 
and  lithate  of  ammonia  ;  the  exterior  is  triple  phos¬ 
phate. 

Case  2. — A  Hindoo,  aged  17,  of  the  Brahmun 
caste,  had  suffered  severely  from  symptoms  of  stone 
in  the  bladder,  for  10  years,  by  which  he  was  much 
emaciated,  and  reduced  to  a  state  of  extreme  debility  ; 
requested  relief  from  his  constant  and  excessive 
sufferings.  Like  the  former  case,  it  was  exceedingly 
improbable  that  a  favorable  change  in  the  constitu¬ 
tion  would  take  place,  while  extreme  local  irritation 
existed ;  therefore  his  request  was  complied  with, 
and  the  operation  performed.  The  stone  was  ex¬ 
tracted  without  any  difficulty,  in  April  1829,  and 
for  some  days  he  was  going  on  well :  on  the  11th  day 
tetanus  took  place,  and  proved  fatal.  The  stone 
when  dry,  weighed  495  grains :  its  exterior  is  triple 
phosphate  ;  the  interior  lithate  of  ammonia,  and 
lithic  acid.  It  is  No.  16,  in  the  Society^  collection. 

Case  3. — Mukkun,  a  Hindoo  boy,  aged  8  years ; 
had  been  suffering  from  symptoms  of  stone  in  the 
bladder,  for  3  years  before  he  applied  for  relief  in 
October  1828.  The  lateral  operation  was  then  suc¬ 
cessfully  performed  ;  and  he  quickly  recovered  from 
its  consequences.  The  boy  resides  in  a  neighbouring 
village,  and  remained  quite  well  when  recently  heard 
from.  The  stone  is  No.  17,  in  the  Society^  collection  ; 
its  weight  is  130  grains:  composition,  lithic  acid 
nucleus  ;  then  lithate  of  ammonia,  with  trace  of  phos- 
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phate  of  lime,  of  pale  lemon  color ;  a  thin  lamina  of 
oxalate  of  lime  follows  ;  and  the  exterior  is  compact 
lithic  acid,  with  lithate  of  ammonia:  a  very  beautiful 
and  interesting  specimen. 

Case  4. — A  Hindoo  child,  4  years  of  age,  and  of 
healthy  appearance ;  had  symptoms  indicating  dis¬ 
tress  about  the  bladder,  for  two  years,  before  he  was 
brought  for  operation  at  Bhaugulpore,  in  1827.  The 
operation  was  unattended  by  difficulty,  or  any 
unusual  circumstance.  Very  little  inflammation 
followed ;  part  of  the  urine  flowed,  per  urethram,  on 
the  4th  day ;  and  the  whole  was  voided  by  that  pas¬ 
sage  on  the  7th  day :  patient  cured.  The  stone  is  No. 

18,  in  the  Society’s  collection;  weighed  191  grains:  it 
consists  of  lithic  acid,  lithate  of  ammonia,  and  a 
trace  of  ammoniaco-magnesian  phosphate. 

Case  5. — Dhunnea,  a  Hindoo  boy,  aged  5  ye^rs,  of 
sound  constitution ;  had  been  suffering  from  stone  in 
the  bladder,  for  6  months,  before  he  was  brought  for 
advice,  on  the  1st  February  1830.  The  operation  was 
performed  on  the  17th  February  ;  and  slight  inflam¬ 
mation  followed,  which  was  subdued  by  leeches 
and  fomentations.  The  patient  was  cured  on  25th 
March.  The  stone  weighed  116  grains.  It  is  No. 

19,  in  the  Society’s  collection ;  and  has  the  exterior 
appearance  of  mulberry  calculi,  but  much  paler 
in  color.  The  nucleus  is  lithic  acid  ;  exterior,  oxalate 
of  lime. 
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Case  6. — A  Hindoo  boy,  aged  7  years,  of  good 
constitution ;  had  been  labouring  under  the  symp¬ 
toms  of  stone  in  the  bladder,  for  2  years,  before  he  was 
brought  for  advice,  in  October  1829.  The  lateral 
operation  was  performed,  and  the  patient  recovered 
without  any  unfavorable  symptom.  The  stone  is 
No.  20,  in  the  Society’s  collection.  Its  weight  is  110 
grains ;  composition,  lithic  acid  nucleus  ;  ammoniaco- 
magnesian  phosphate  exterior ;  with  slight  interven¬ 
ing  lamina  of  lithate  of  ammonia. 

Case  7. — A  Mussulman  child,  between  3  and  4 
years  of  age,  and  healthy  in  every  respect ;  had  symp¬ 
toms  of  Urinary  Calculus  for  a  year :  was  operated  on 
in  April  1829,  about  a  week  after  Case  2.  The  stone 
was  easily  extracted,  and  there  appeared  every  pro¬ 
bability  of  success  at  first.  On  the  3rd  day  after 
the  operation,  symptoms  of  tetanus  appeared,  and 
proved  fatal  on  the  following  evening.  This  child  died 
the  day  after  the  fatal  termination  from  tetanus  of 
Case  2 ;  in  w  hich  the  operation  had  been  performed 

i 

eight  days  before.  The  stone  extracted  from  this 
patient  is  No.  21,  in  the  Society’s  collection;  its 
weight  77  grains  :  composition  oxalate  of  lime,  with 
small  lithic  acid  nucleus.  Mr.  Blizard’s  beaked  knife 
was  used  in  the  above  operations.  Cases  3  &  4  were 
treated  at  Bhaugulpore,  the  others  at  Shajehanpore. 


CASE 


OF 

LITHOTOMY  ON  A  HINDOO  CHILD. 

By  A.  K.  LINDESAY,  Esq. 


Presented  November  6,  1830. 


August  21st,  1830.— Assooa,  a  Brahmin,  aged  6 
years,  was  brought  to  me  in  the  evening,  with  unequi¬ 
vocal  and  rather  violent  symptoms  of  stone  in  the 
bladder,  which  were  reported  to  have  continued  seve¬ 
ral  months;  having  no  sounding  instrument  small 
enough  for  the  urethra  of  so  young  a  subject,  ex¬ 
amination  was  made  by  the  rectum,  and  the  presence 
of  a  small  calculus  ascertained. 

August  22d,  2  p.m. — The  child’s  wrists  being  passed 
under  the  hams,  were  firmly  grasped,  and  the  thighs 
by  these  means,  drawn  upwards  and  outwards  ;  the 
two  first  fingers  of  my  left  hand  were  introduced  into 
the  rectum,  and  the  right  hand  was  used  to  bring  the 
stone  into  the  reach  of  the  left  fingers,  by  pressing 
over  the  pubis :  the  crying  and  struggling  of  the 
little  patient  rendered  this  no  easy  task  ;  after  consi¬ 
derable  delay,  the  calculus  was  fixed  between  the 
points  of  the  fingers,  and  the  left  side  of  the  pubic 
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arch.  I  now  cut  towards  the  stone,  as  in  the  lateral 
operation.  After  reaching  it  with  the  knife,  and  to  the 
feeling  cutting  its  surface,  it  still  remained  immove¬ 
able  :  as  this  appeared  to  be  owing  to  the  very 
irregular  surface  of  the  calculus,  protecting  some 
fibres  from  the  knife,  I  continued  to  draw  the  scalpel 
several  times  across  the  presenting  part  of  the  stone, 
until,  without  force,  it  was  easily  pressed  forward  by 
the  fingers  of  the  left  hand,  and  extracted  with  the 
help  of  the  handle  of  the  knife. 

The  calculus  is  herewith  transmitted;  it  is  not 
larger  than  a  filbert,  yet  from  its  exceeding  rough¬ 
ness,  it  is  evident  that  the  sufferings  of  the  poor  child 
must  have  been  most  acute. 

There  was  no  bleeding  of  consequence  ;  the  boy 
had  8  drops  of  Laudanum,  with  a  few  grains  of  Soda, 
in  a  draught,  and  was  placed  in  bed. 

August  23d,  6  a.  m. — The  child  cried  occasionally 
during  the  night,  and  has  some  pain  over  the  pubis  ; 
pulse  tranquil ;  skin  not  hot.  Warm  fomentations 
to  hypogastrium,  and  mucilaginous  drinks  were  or¬ 
dered. 

6  p.  m. — No  pain  on  pressure  in  any  part  of  the 
abdomen ;  the  wound  alone  gave  uneasiness  :  the  skin 
and  pulse  indicated  only  a  very  moderate  degree  of 

febrile  excitement ;  and  he  got  a  little  antimonial 
wine. 
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From  this  date,  until  the  29th,  the  urine  came  by  the 
wound,  the  pain  from  which  made  him  very  fretful 
nowand  then,  especially  at  night;  he  however  relished 
his  food,  slept  well,  and  had  several  natural  stools. 
From  the  morning  of  the  29th,  the  urine  came  entirely 
by  the  urethra,  and  the  wound  began  to  granulate 
and  fill  up  ;  the  granulations  looking  pale  and  flab¬ 
by.  On  September  5th  a  little  turpentine  was  added 
to  the  simple  dressings  previously  applied,  and  a  weak 
solution  of  sulphate  of  copper  used  as  a  lotion. 

On  September  11th,  the  wound  was  all  but  healed ; 
he  was  in  every  respect  in  good  health,  having  no 
uneasy  feelings  during  micturition;  and  was  dis¬ 
charged. 

REMARKS. 

In  4th  vol.  of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta,  p.  440, 1  have  expressed 
my  opinion  on  the  method  of  operating  followed  in 
this  case,  and  had  determined  to  try  it  the  first  favor¬ 
able  opportunity.  This  operation  seems  particularly 
worthy  the  attention  of  those  who  may  be  called 
upon  to  relieve  suffering,  when  no  professional  breth¬ 
ren  are  at  hand  to  assist,  and  no  instruments 
available  but  the  ordinary  stock  of  a  Military  Sur¬ 
geon.  Simplicity  is  no  small  recommendation  under 
such  circumstances ;  it  is  however  patronised,  (in 
theory  at  least,)  by  several  distinguished  Surgeons ; 
one  even  advises  its  being  always  resorted  to  in  sub¬ 
jects  under  fourteen  years  of  age.  Allan  on  Lithotomy, 
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as  quoted  in  Cooper’s  Surgical  Dictionary.  The 
only  serious  objection  that  has  been  urged  by  those 
who  criticise  this  method,  is,  that  by  the  force  used  to 
bring  the  calculus  to  the  perineum,  the  bladder 
behind  the  prostate  may  be  pressed  forward,  and 
endangered  at.the  point  where  the  vasa  deferentia  and 
vesiculse  seminales  are  in  contact  with  it ;  by  the 
division  of  which,  emasculation  would  of  course  fol¬ 
low.  I  should  suppose  this  accident  not  at  all  likely 
to  occur,  unless  very  great  force  be  used,  and  the 
calculus  made  to  protrude  near  the  verge  of  the  anus. 
Should  the  stone  be  merely  fixed  in  the  neck  of  the 
bladder,  as  in  the  foregoing  case,  it  seems  to  me 
placed  in  such  a  situation,  that  in  cutting  down  on  it, 
as  in  the  lateral  operation,  the  knife  will  reach  the 
left  lobe  of  the  prostate,  pressed  forward  by  the 
calculus,  and  that  no  part  of  the  bladder  near  the 
important  organs  above  named,  can  be  interested  in 
the  incision.  Should  the  stone,  however,  be  very 
large,  (its  size  must  necessarily  be  known  in  the 
preliminary  steps,)  there  may  be  risk  of  encountering 
the  vesiculee  seminales,  if  the  incision  be  carried  quite 
down  to  the  stone  in  the  same  plane  as  that  which 
formed  the  external  part  of  the  wound  :  in  this  case 
it  might  be  advisable,  after  cutting  to  the  stone  at 
its  most  prominent  part,  not  to  prolong  the  incision 
in  the  same  direction,  but  to  make  the  knife  move  on 
the  surface  of  the  stone,  in  a  plane  nearly  at  right 
angles  to  that  of  the  exterior  wound,  and  thus  make 
a  crucial,  or  a  T-shaped  incision  in  the  prostate  and 
neck  of  the  bladder,  according  to  the  size  of  the  stone. 

mm2 
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Another  objection  is  alleged  by  some,  that  the  ureth¬ 
ra  is  in  danger  of  being  altogether  detached  from 
the  bladder  ;  I  confess  that  this  seems  to  me  a  very 
improbable  accident,  and  if  dreaded,  a  metallic  in¬ 
strument  in  the  urethra  will  effectually  prevent  its 
division. 

That  the  first  objection  is  not  imaginary,  the 
following  case  will  fully  establish  ;  as  far  as  I  can 
get  at  the  history  of  it,  castration  seems  to  have  been 
inflicted  during  an  operation  similar  to  the  above  :  it 
forcibly  illustrates  the  necessity  of  taking  every  pre¬ 
caution  against  implicating  the  vasa  deferentia  and 
vesiculae  seminales. 

A  lad  has  been  often  brought  to  me,  who  has  all 
the  appearance  of  a  child  of  eight  years  of  age,  of 
course  ncndum  nubilis ,  whereas  his  real  age  is 
nineteen  ;  his  relatives  have  urgently  begged  of  me 
to  give  him  medicines  to  expedite  the  arrival  of 
puberty  !  it  is,  however,  but  too  manifest  that  he  is,  in 
fact,  a  eunuch  :  he  was  operated  upon  by  a  native 
16  years  ago,  (when  3  years  old,)  and  a  calculus,  as 
large  as  a  walnut,  extracted  ;  great  force  is  represent¬ 
ed  to  have  been  used  ;  he  however,  speedily  recovered 
from  the  immediate  effects  of  the  operation.  He  is  now 
in  stature  and  appearance  like  a  boy  of  8  or  9  ;  no 
developement  of  sexual  organs,  and  no  sexual  appe¬ 
tite  ;  the  testes  are  very  small,  hardish,  and  irre¬ 
gularly  shaped  ;  voice  childish,  and  he  has  no  hair 
except  on  his  head  :  his  urine  is  always  mixed 
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with  a  mucous  fluid.  His  health  is  tolerably  good  : 
while  his  intellect  seems  quite  uninjured;  he  is,  in 
fact,  rather  a  clever  lad,  and  is  well  skilled  in  reading, 
writing,  and  officiating  at  religious  ceremonies ;  he 
too  being  a  Brahmin.  I  cannot  satisfy  myself  as  to 
the  nature  of  the  mucus-like  admixture  in  the  urine; 
it  is  most  copious  after  partaking  of  nourishing  food, 
and  is  voided  w  ithout  pain.  Is  it  merely  from  catar- 
rhus  vesicse  ?  or  does  some  kind  of  secretion,  from 
the  injured  appendages  of  the  generative  organs,  find 
its  way  into  the  urethra  ?  I  shall  not  speculate  more 
on  this  case ;  it  seems  clear,  however,  that  the  opera¬ 
tion  of  lithotomy,  and  the  non-developement  of  the 
generative  faculties,  stand  in  the  relation  to  each 
other  of  cause  and  effect. 


CASE  OF  LITHOTOMY. 


By  W.  H.  SPRY,  Esq. 


Presented  June  6,  1830. 


In  the  following  successful  operation  for  the  stone, 
there  is  nothing  particularly  novel ;  but  it  occurred 
to  me,  that  in  presenting  the  calculus  for  the  museum, 
its  value  might  be  enhanced  by  a  history  of  the  case, 
and  I  beg  leave,  therefore,  to  submit  to  the  Society 
the  following  particulars. 

The  subject  of  this  (to  me)  rather  interesting  case, 
is  an  Indo-Briton,  a  boy  three  years  and  half  old.  The 
father  was  a  Sergeant  in  the  Ordnance  Department, 
and  died  at  this  station  (Cawnpore,)  a  few’  months  ago. 
The  mother,  when  she  came  to  me,  appeared  in  the 
greatest  distress ;  she  said  her  child  had  been  a  sufferer 
for  upwards  of  twelve  months,  and  that  she  had  been 
wandering  from  one  military  station  to  another,  for 
some  time  past,  seeking  advice,  without  avail.  She 
was  sent  to  me  by  a  Medical  friend. 

The  little  fellow  presented  the  most  unequivocal 
symptoms  of  stone  ;  he  passed  his  nights  and  days  in 
a  restless  and  painful  state ;  he  was  frequently  making 
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water  in  small  quantities,  and  the  fingers  were,  almost 
without  intermission,  pulling  the  pressure,  which  had 
become  elongated  a  little  in  consequence.  His  bow¬ 
els  were  also  in  an  irritable  state,  and  his  appetite 
very  indifferent ;  on  sounding  him,  a  stone  was  disco¬ 
vered.  The  state  of  the  system  was  so  much  deranged 
at  this  period,  that  1  deemed  it  prudent  to  put  him 
under  medical  treatment,  and  to  defer  the  operation 
for  a  short  time  ;  after  a  lapse  of  three  weeks,  however, 
I  found  no  improvement  for  the  better,  and  the  local 
irritation  w  as  on  the  increase.  I  explained  to  the 
mother  my  intention  of  operating,  and  had  fixed  on 
the  day  ;  but  she,  supposing  nothing  more  would 
be  done  for  the  child,  disappeared,  and  when  l 
sent  for  her,  she  was  not  to  be  found  :  after  a  consi¬ 
derable  search,  I  succeeded  in  finding  her  in  an 
obscure  dwelling  at  the  further  end  of  cantonments. 
I  was  determined  not  to  be  foiled  a  second  time,  and 
made  arrangements  to  keep  the  child  in  my  house,  and 
fixed  on  a  near  day  for  operating.  The  night  previous 
to  performing  the  operation,  the  child  had  a  good 
deal  of  fever,  and  the  mother  was  so  alarmed  that  I 
was  called  up  to  see  it ;  I  operated  in  consequence 
with  the  chances  much  diminished  as  to  a  successful 
issue.  On  Sunday,  the  lltli  April,  at  5  a.  m.  in  the 
presence  of  Messrs.  Mathew,  Ransford,  and  Palsgrave, 
whom  1  had  invited  on  the  occasion,  the  operation  was 
performed.  I  need  not  minutely  describe  the  differ¬ 
ent  steps  of  it  ;  the  transversus  perenei  artery  bled 
freely,  and  occasioned  some  delay,  but  nothing  un¬ 
toward  occurred,  and  from  commencing  the  external 
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incision  to  extracting  the  stone,  not  more  than  5  mi¬ 
nutes  elapsed :  I  used  the  open  staff  and  gorget.  On 
the  eighth  day  urine  first  passed  by  the  urethra,  but 
the  greater  part  still  came  through  the  wound.  On  the 
fourteenth  day  it  flowed  altogether  by  the  natural 
passage,  and  on  Sunday  morning,  May  1st,  exactly 
three  weeks  from  the  day  of  my  performing  the 
operation,  my  little  patient  quitted  the  bungalow 
quite  well. 

The  calculus  is,  as  the  Members  will  perceive, 
of  the  mulberry  species,  (oxalate  of  lime,)  and  w  eighs 
57  grains.  As  I  remarked  in  the  commencement, 
there  is  nothing  particularly  novel  in  this  case ;  but 
I  dare  say  several  have  found  the  same  difficulty  as 
myself,  in  persuading  the  inhabitants  of  this  country, 
whenever  they  are  free  to  act,  to  exert  a  little  pati¬ 
ence.  They  lose  all  confidence,  unless  they  are  cured 
immediately  ;  and  generally  leave  their  medical  ad¬ 
viser  at  the  most  interesting  period  of  their  com¬ 
plaint. 


CASE 


OF 

URINARY  CALCULUS, 


AND 

ANALYSIS  OF  SOME  CALCULI  FROM  NATIVES 

OF  INDIA. 

By  W.  TWINING,  Esq. 


Presented  May  7,  1831. 


Robert  Cooper,  a  seafaring  man,  iEt.  28,  came 
under  my  care  in  February  1829,  suffering  from 
stone  in  the  bladder ;  the  symptoms  of  this  disease  had 
existed  for  3  years ;  he  said  that  he  first  suffered 
from  the  complaint  in  the  West  Indies,  and  had  on 
that  account  been  a  patient  in  Hospital  at  Kingston, 
Jamaica:  but  as  the  residence  of  English  sailors  in  the 
West  Indies,  is  usually  transient,  we  may  doubt  whe¬ 
ther  the  disease  commenced  there.  He  had  recently 
arrived  in  Bengal.  The  urethra  was  so  much  en¬ 
larged,  that  an  urinary  calculus  of  considerable  size, 
sometimes  passed  along  that  canal,  as  far  as  the 
bulb  ;  and  at  one  time  two  calculi  were  found  in  the 
urethra ;  their  contact  being  very  evident  on  external 
pressure. 


N  N 
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I  attempted  to  seize  and  extract  these  stones  with 
Weiss’  forceps,  constructed  for  that  purpose;  but 
failed,  in  consequence  of  the  size  of  the  calculi;  and 
their  breaking  w  hen  taken  hold  of  by  the  instrument. 
Some  irritation  and  fever  were  excited  by  these  trials 
to  take  out  the  calculi.  Therefore,  I  waited  for  an 
opportunity  when  the  two  stones  came  forward  in 
the  urethra,  and  having  secured  them  just  behind  the 
bulb  by  the  pressure  of  the  thumb,  I  extracted  them 
readily  by  means  of  an  incision  with  a  scalpel,  on  the 
8th  March  1829.  Very  little  blood  was  lost  during 
the  operation ;  the  wound  healed  in  a  few  days,  and 
the  man  had  no  ailment  afterwards  :  except  passing 
with  his  urine,  for  a  time,  some  white  sand  and 
much  slimy  mucus.  For  this  he  took  muriatic  acid 
daily,  under  the  use  of  which  the  white  sediment  in 
the  urine  ceased. 

The  two  calculi  that  were  extracted,  weighed  to¬ 
gether  88  grains,  and  on  examination,  were  found  to 
be  composed  of  lithic  acid,  and  lithate  of  ammonia. 
They  are  presented  for  the  Society^  museum,  and 
are  marked  No.  24,  in  the  collection. 

■  ’tfi  h  '  Society  being  at  present  interested  on  the 
subject  of  urinary  calculi,  as  the  disease  occurs  in  the 
natives  of  India,  the  following  account  of  the  compo¬ 
sition  of  the  stones  in  the  museum,  not  previously 
analysed,  may  prove  satisfactory.  The  analysis  has 
been  conducted  with  great  care,  according  to  the 
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methods  described  in  Dr.  MarcePs  and  Dr.  Prout’s 
works  on  that  subject. 

No.  22. — Presented  by  Mr.  Lindesay  ;  weight  31 
grains  :  composition ;  oxalate  of  lime,  with  minute 
nucleus  of  lithic  acid. 

No.  23. — Weight  360  grains  :  composition  ;  lithic 
acid,  and  lithate  of  ammonia,  with  slight  trace  of 
oxalate  of  lime. 

No.  25. — Weight  330  grains  :  composition  ;  oxalate 
of  lime,  with  lithic  acid  nucleus. 

No.  26. — Presented  by  Dr.  Spilsbury  ;  weight 
318  grains  :  composition;  lithic  acid,  and  lithate  of 
ammonia. 

No.  27. — Presented  in  1828,  by  Mr.  Lindesay; 
weight  184  grains:  principally  composed  of  lithic 
acid,  with  small  proportion  of  lithate  of  ammonia. 

No.  28.— Presented  by  Mr.  Spry;  weight  57 
grains :  consists  of  lithic  acid  centre,  w  ith  ptesptoa 
of  lime  exterior. 

%  » 

No.  29. _ Weight  384  grains :  composition ;  lithic 

acid  predominates,  with  some  lithate  of  ammonia. 

No.  30.  — Presented  by  Mr.  Mitclielson;  weight 
37  grains:  composed  of  oxalate  of  lime  nearly  pure. 

N  N  2 
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No.  31. — Presented  by  Mr.  C.  Mackinnon ;  weight 
32  grains  :  consists  entirely  of  oxalate  of  lime. 

As  far  as  the  analysis  of  the  31  stones  now  before 
the  Society,  will  enable  us  to  judge;  the  urinary 
calculi  of  natives  of  India  appear  to  be  subject  to  the 
same  laws  in  respect  to  composition  and  formation, 
which  obtain  among  Europeans  in  our  own  climate. 
Lithic  acid,  and  lithate  of  ammonia,  are  the  predo¬ 
minant  ingredients  of  the  majority  of  urinary  calculi, 
that  have  as  yet  been  collected  in  India.  And  we  ob¬ 
serve,  that  lithic  acid,  or  oxalate  of  lime,  are  the  most 
common  nuclei  of  urinary  calculi  among  natives. 
Whether  the  deposition  of  these  substances  originally 
depend  on  some  local  disorder  of  the  kidnies  and 
urinary  secretion,  or  on  disease  of  the  constitution, 
more  generally ;  the  particles  of  the  lithates  and  oxa¬ 
lates,  appear  to  coalesce  most  readily  when  calculi 
begin  to  form.  Whereas,  the  phosphates,  though 
frequently  existing  in  the  state  of  fine  white  powder, 
or  white  sand  ;  and  being  in  most  constitutions  quickly 
deposited  whenever  a  nucleus  is  afforded :  are  rarely 
found  to  constitute  the  cent®  of  calculi.  But  when 
any  extraneous  body  is  lodged  for  a  considerable  time 
in  the  bladder,  a  deposit  of  the  phosphates  readily 
takes  place,  in  preference  to  the  lithates  or  oxalate  of 
lime  ;  more  especially,  if  the  foreign  body  be  rough, 
and  the  bladder  in  a  state  of  irritation.  With  respect 
to  the  lithates,  and  oxalates  ;  after  the  deposit  of 
these  substances  has  gone  on  for  some  time,  the 
disposition  to  their  formation  often  appears  to  cease, 
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probably  from  some  change  in  the  constitution  :  but 
the  local  circumstances  requisite  to  induce  concretions 
of  the  phosphates  ;  i.  e.  nucleus  and  irritation,  exist¬ 
ing,  the  exterior  of  many  large  urinary  calculi  are 
composed  of  those  substances,  which  rarely  form  the 
nucleus.  I  have  brought  for  inspection  of  the  Society, 
an  elastic  catheter,  which  was  worn  by  Armstrong,  a 
patient  in  the  General  Hospital,  aged  55  ;  who  was 
labouring  under  numerous  and  extensive  urinary 
fistulae.  The  instrument  was  at  first  left  in  the 
bladder  for  4  days,  and  after  being  withdrawn  and 
wiped,  was  again  introduced  into  the  bladder  ;  at 
the  expiration  of  2  days  more,  the  patient  complain „ 
ed  of  pain,  and  on  taking  out  the  catheter,  an  incrusta¬ 
tion  of  ammoniaco-magnesian  phosphate  was  observ¬ 
ed  round  its  extremity.  I  trust  our  professional 
brethren  will  continue  to  forward  to  the  Society  such 
observations  as  they  may  have  opportunity  to  make 
on  the  subject  of  urinary  calculi,  among  the  natives 
of  India. 


THE  APPLICATION 


OF 

LUNAR  CAUSTIC  BLISTERS. 
By  J.  C.  BOSWELL,  Esa. 

Presented  January  8,  1831. 


Pulmonary  diseases  are  so  fatal  at  home,  and 
occur  so  frequently  too,  in  their  severest  forms,  in 
this  Island,  (Pinang,)  that  my  attention  has  been 
particularly  directed  to  them. 

I  intend,  shortly,  to  transmit  several  cases  which 
have  come  under  my  observation  during  the  present 
year,  illustrative  of  a  mode  of  treatment  which  I  have 
found  very  efficient;  and  differing  materially  from 
any  I  have  observed  to  have  been  adopted  by  other 
practitioners. 

/ 

t. 

Being  supported  in  my  own  opinion  of  its  efficacy, 
by  my  brother,  who,  at  my  request,  gave  it  repeated 
trials,  during  my  absence  for  some  months  at  Ma¬ 
dras,  I  wish  to  take  the  earliest  opportunity  of 
promulgating  it,  in  the  hope  that  it  may  receive 
from  others,  more  extensive  trials  than  I  am  able  to 
give ;  and  that  no  time  may  be  lost  in  its  application, 
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if  its  merits,  on  trial,  shall  be  found  to  equal  the 
opinion  which  I  have  formed  of  it. 

After  full  depletion,  in  the  first  stages  of 
Pneumonia ;  in  the  3d  especially,  and  in  confirmed 
Phthisis ;  1  have  applied  the  Lunar  Caustic  to  the 
chest,  as  a  blister  of  about  two  inches  square,  every 
morning  and  evening  :  exhibiting,  at  the  same  time, 
a  dr.  of  the  Tinct.  Camph.  C.  at  bed  time,  and  giving 
five  grains  Pil.  Scillae  three  or  four  times  a  day,  to 
assist  expectoration.  The  effect  of  such  treatment 
is  almost  instantaneous,  and  I  doubt  not  will  surprize 
many  who  may  be  induced  to  use  it.  It  may  be 
right  to  add,  that  in  addition  to  the  above,  in  con¬ 
firmed  Phthisis,  when  the  pulse  admits,  I  think  great 
benefit  has  been  derived  by  the  use  of  Iodine ;  ten 
drops  of  the  tincture  are  commonly  given  three  times 
a  day  ;  but  in  this,  as  well  as  the  continued  application 
of  the  caustic,  circumstances  must  regulate. 

The  blister  is  formed,  by  slightly  wetting  the  part ; 
and  then  slowly  drawing  the  stick  of  lunar  caustic 
over  the  surface  to  be  blistered,  first  longitudinally, 
and  then  across. 

The  fluid  is  discharged  by  small  punctures,  in 
about  ten  hours  after  the  application  of  the  caustic  ; 
and  no  covering  being  used  throughout,  the  surface 
becomes  in  two  or  three  days,  sufficiently  dry  to 
admit  of  a  second  application,  in  the  same  place,  if 
necessary.  I  have  put  on  more  than  30  of  these  blis¬ 
ters  in  the  course  of  treating  a  pulmonary  case,  mak¬ 
ing  the  intervals  longer  as  the  cure  proceeds. 
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In  Rheumatism,  although  not  always  successful  * 
such  benefit  is  derived  from  the  caustic  blister,  that  I 
can  most  strongly  recommend  the  application.  I  have 
also  found  it  of  very  great  service  in  a  case  of  Sciatica. 
In  Paralysis,  most  evident  benefit  has  followed  its 
application,  but  the  success  has  only  been  partial. 

In  a  case  of  effusion  in  the  brain  occurring  in  a 
young  officer  of  H.  M.  S.  Southampton ,  after  long 
imprudent  exposure  to  the  sun ;  I  thought  after  full 
depletion  had  been  used,  that  repeated  applications 
of  the  caustic  blister,  contributed  materially  to  a 
complete  recovery. 

A  gentleman  of  the  H.  C.  Civil  Service,  after  an 
alarming  attack  of  Colica  Spasmodica ;  has  frequently 
applied  the  lunar  caustic  blister  of  his  own  accord, 
over  a  tumour  in  the  right  iliac  region,  evidently 
arising  from  chronic  inflammation  of  the  intestine  ; 
being  sensible  of  the  benefit  derived  from  every  appli¬ 
cation.  1  shall  have  the  honor,  on  a  future  occasion, 
of  transmitting  a  copy  of  this  case,  with  others. 

In  Dysentery,  I  have  very  frequently  employed, 
and  now  always  use  the  lunar  caustic  blister,  consi¬ 
dering  it  as  one  of  my  best  assistants. 

It  has  great  effect  in  rousing  the  energies  of  the 
system,  when  life  is  about  to  be  extinguished ;  and 
here,  its  speedy  agency  gives  it  a  decided  superio¬ 
rity  over  the  common  blister. 
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The  advantages  which  the  Nit.  Argenti,  applied 
as  a  blister,  possesses  over  Cantharides,  appears  to 
be,  that  its  action  is  more  immediate,  and  effect 
more  powerful :  It  does  not  affect  the  urinary  organs  • 
requires  no  dressing :  is  easy  of  application,  and 
always  available  ;  being  so  easily  carried  about. 
As  the  application  of  the  caustic  is  perfectly  safe, 
although  painful,  1  hope  it  will  obtain  a  fair  trial. 
The  mode  by  which  this  kind  of  blister  effects  a 
cure  seems  to  be  owing  to  the  diseased  action 
being  arrested  by  one  of  greater  severity ;  and  a 
continuance  of  the  one  excitement  is  required  to  be 
kept  up,  for  some  time  at  least,  to  ensure  the 
final  arrest  of  the  other:  this,  it  will  be  found, 
cannot  be  maintained  as  effectually  by  the  Can¬ 
tharides,  setting  aside  the  inconvenience  and 
disagreeable  consequences,  frequently  arising  from 
their  use. 

As  a  medicine  becomes  valuable  in  proportion  to 
the  number  of  diseases  in  which  its  exhibition  is 
attended  with  beneficial  results,  and  the  extent  of 
the  relief  derived  from  its  use ;  the  nature  of  many 
of  those  diseases,  in  which  I  have  stated  that  I  have 
experienced  the  greatest  assistance  from  the  applica¬ 
tion  of  lunar  caustic  blisters,  will,  I  trust,  be  a  suffici¬ 
ent  excuse  for  my  present  communication,  and  the 
length  to  which  it  has  extended. 


o  o 
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Remarks  in  confirmation  of  the  above ,  hy  the  Secretary 
Medical  and  Physical  Society. 

I  have  had  various  opportunities,  during  the  last 
5  months,  of  trying  the  effects  of  Blisters  of  Argent. 
Nitrat.  in  the  diseases  for  which  it  has  been  recom¬ 
mended  by  Mr.  Boswell :  and  the  result  has  been, 
in  most  cases,  as  favorable  as  that  gentleman^  report 
would  lead  us  to  expect.  In  chronic  Rheumatism 
of  long  duration,  affecting  the  joints  in  patients 
where  there  was  no  Pyrexia,  and  little  or  no  local 
imflammation  of  an  acute  character,  the  caustic 
blisters  have  been  exceedingly  useful. 

Observation  1. — An  European  woman,  of  sound 
constitution,  had  a  severe  attack  of  acute  Rheumatism, 
affecting  the  left  fore-arm  and  wrist  ;  attended  with 
considerable  fever.  It  was  at  first  treated  by  V.  S. 
leeches,  and  antiphlogistics  generally ;  afterwards 
by  sudorifics  and  opiates  ;  and  subsequently  by 
warm  gums,  such  as  guaiac,  &c.  and  sarsaparilla. 
Various  liniments  and  blisters  were  also  tried.  In 
fact,  the  whole  course  of  systematic  remedies  for 
such  cases,  was  regularly  employed,  without  much 
benefit  to  the  patient :  who  then  tried  sundry  do¬ 
mestic  remedies,  and  liniments ;  among  others  embro¬ 
cations  of  strong  brine.  At  the  end  of  7  months,  the 
wrist  was  much  swollen,  stiff  and  useless  ;  there  was 
no  great  pain  during  the  day,  but  the  pain  always 
returned  at  night  with  such  severity,  that  for  many 
weeks  no  sleep  was  ever  procured,  till  4  or  5  A.  m. 
and  sometimes  till  a  later  hour  in  the  morning. 
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The  Caustic  Blisters,  as  above  directed  by  Mr. 
Boswell,  were  applied  every  2d  day;  so  as  by  degrees 
to  extend  over  all  the  swollen  part  of  the  fore 
arm,  and  down  upon  the  back  of  the  hand :  the  back 
of  the  wrist  had  been,  for  a  long  time,  more  swollen, 
and  more  painful,  than  any  other  part  ;  therefore  a 
2d  blister  was  applied  there.  In  the  course  of  16 
days,  the  caustic  was  thus  used  8  times ;  the  pain 
had  then  entirely  ceased ;  the  swelling  was  much 
reduced,  and  the  joint  more  flexible ;  at  the  end 
of  a  week  more,  the  patient  was  quite  well,  and  has 
had  no  return  of  the  disease. 

Observation  2. — A  patient  in  the  General  Hos¬ 
pital,  named  Neal,  suffered  from  chronic  Rheumatism 
of  the  knees,  for  11  months  ;  during  which  period  he 
tried  every  remedy  that  could  be  devised,  and  found 
no  permanent  benefit  from  any  of  the  medicines 
generally  employed.  The  bursae  about  the  knee 
joints  were  much  affected,  swollen  and  puffy,  so  that 
he  could  not  attend  to  any  business  or  occupation. 
The  Caustic  Blisters  were  applied,  as  in  the  above 
case,  but  repeated  daily,  so  that  every  part  about 
the  joint  was  blistered  twice  in  the  course  of  27  days, 
by  which  the  patient  was  cured,  and  remains  well. 

Observation  3. — The  Caustic  Blister  has  been 
successfully  employed  in  a  case  of  hip  joint  disease, 
in  a  child,  aged  3  years;  after  leeches,  rest,  and  pur¬ 
gatives  had  been  followed  up  a  sufficient  length  of 
time.  This  mode  of  blistering  children,  who 

o  o  2 


are 


284 


ON  LUNAR  CAUSTIC  BLISTERS. 


suffering  from  disease  of  the  hip  joint,  merits  a  farther 
trial.  It  is  much  less  distressing  than  the  blister  of 
Cantharides,  and  in  a  hot  climate  like  Bengal,  it  is 
a  great  comfort  to  the  child  to  be  free  from  the 
bandages,  &c.  necessary  to  keep  on  the  common 
blisters  and  dressings  used  afterwards. 

Observation  4. — In  a  case  of  effusion  in  the 
brain,  which  came  on  after  Delirium  tremens,  and 
the  patient  talked  incoherently  for  many  weeks; 
much  benefit  was  derived  from  the  repeated  ap¬ 
plication  of  Caustic  Blisters  to  the  nucha. 

The  caustic,  as  employed  by  Mr.  B.  has  been 
found  a  convenient  and  effectual  mode  of  blistering: 

o 

in  several  cases  of  chronic  visceral  disease. 

The  cases  of  Phthisis  Pulmonalis,  in  which  these 
Blisters  have  been  employed  by  me,  did  not  derive 
any  permanent  benefit  from  the  remedy.  They 
were  in  an  advanced  stage  of  the  disease,  and  the 
caustic  was  permitted  in  several  of  them,  in  com¬ 
pliance  with  the  patient’s  wishes,  rather  than  advised 
with  any  hope  of  cure :  and  from  the  trials  as  yet 
made  by  myself,  I  should  not  expect  to  find  any 
benefit  following  these  blisters  in  cases  of  tubercular 
Phthisis,  which  runs  rapidly  into  suppuration,  in 
Bengal,  especially  during  the  rainy  season.  I  ap¬ 
prehend,  that  the  Pulmonary  cases  in  which  this  re¬ 
medy  was  found  useful  at  Pinang,  must  have  been 
of  a  different  description,  and  the  application  tried 
at  a  very  early  stage  of  the  disease. 


W.  TWINING. 


CASE 


OF 

EXOSTOSIS  OF  THE  LOWER  JAW 

SUCCESSFULLY  EXTIRPATED. 

By  W.  F.  BRETT,  Esq. 


Presented  May  7 ,  1831. 


Whilst  on  my  return  from  Almorah,  in  October 
last,  a  native  of  the  hills,  named  Khoondoa,  request¬ 
ed  that  his  disease  might  be  cured.  He  was  27  years 
of  age,  and  of  tolerably  healthy  appearance.  He 
stated  the  disease  to  have  commenced  17  years  ago, 
with  slight  irritation  and  itching  at  the  chin,  but  no 
pain.  A  swelling  at  the  chin  and  inside  of  the 
mouth  slowly  formed,  and  had  been  increasing  since 
he  was  10  years  of  age.  On  examination,  a  tumour 
was  found  investing  the  alveolar  process  of  the  lower 
jaw,  at  the  symphysis;  whereby  the  mouth  was  much 
distorted  and  stretched :  the  lips  could  not  be  closed, 
some  of  the  teeth  had  fallen  out,  and  others  were 
displaced  in  various  ways.  The  disease  nearly  filled 
the  cavity  of  the  mouth,  pushing  the  tongue  back¬ 
wards.  The  tumor  was  about  the  size  of  an  orange, 
of  bony  hardness  :  and  the  pressure  of  the  upper 
teeth,  in  mastication,  had  impressed  a  deep  furrow 
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across  its  superior  part.  Besidse  the  horrible  defor¬ 
mity  of  this  disease,  it  was  very  irksome,  from  causing 
difficulty  in  mastication,  and  swallowing,  as  well  as 
imperfection  of  speech :  and  the  parts  in  contact 
with  it  were  excoriated  ;  but  there  was  no  symp¬ 
tom  indicating  malignity. 

The  operation  was  commenced  by  a  vertical 
incision  from  the  cent«  of  the  lower  lip,  to  the 
middle  of  the  os  hyoides  ;  a  horizontal  incision  was 
then  carried  over  the  chin,  crossing  the  first  section 
at  right  angles,  and  extending  to  within  l|  inch  of 
the  angle  of  the  lower  jaw  on  each  side.  The  flaps 
were  dissected  back,  and,  with  a  small  amputating 
saw,  the  lower  jaw  bone  was  cut  through  on  each  side, 
that  instrument  crossing  the  canine  tooth  on  the 
right  side,  and  the  first  molar  tooth  on  the  left. 
W  ith  a  scalpel,  the  disease  was  readily  separated 
from  the  soft  parts  inside  the  mouth.  There  was  a 
free  bleeding,  followed  by  syncope.  The  right 
arteria  maxillaris  externa,  the  left  labialis  inferior, 
and  the  lingual  artery  were  quickly  secured  ;  there 
was  still  an  effusion  of  blood  from  the  artery  that  runs 
through  the  canal  of  the  jaw  bone  on  each  side. 
These  arteries  were  cauterised,  and  the  bleeding 
ceased.  The  operation  lasted  about  15  minutes. 

The  patient  revived  from  the  faintness  in  a  few 
minutes,  the  flaps  of  the  wound  were  neatly  brought 
together,  and  secured  in  apposition  by  12  sutures, 
assisted  by  adhesive  plaster  and  compresses,  with 
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a  bandage,  supported  by  pasteboard.  At  the  end 
of  24  hours,  the  ligatures  were  cut  away  to  pre¬ 
vent  further  irritation  ;  having  so  effectually  done 
their  duty  in  promoting  union  by  the  first  intention, 
that  after  the  4th  day  no  dressings  were  required. 
The  patient  was  cured :  and  the  preparation  of  the 
disease,  is  presented  for  the  Society^  Museum. 


TUMOUR 


OCCUPYING 

THE  PALM  OF  THE  HAND  OF  A  NATIVE. 
By  C.  W.  FULLER,  Esq. 


Presented  April  2,  1831. 


November  29th,  1830. — A  native,  about  30  years 
of  age,  presented  himself  for  surgical  advice.  The 
disease  from  which  he  suffered,  was  an  enormous 
tumour  enveloping  the  whole  of  the  palm  of  the  hand. 
He  stated  that  the  disease  commenced  in  the  palm 
about  10  years  ago,  and  that  it  remained  for  5  years, 
at  the  size  of  a  Rupee ;  it  afterwards  gradually  in¬ 
creased  to  the  size  of  a  small  orange,  and  was  no 
larger  seven  months  ago.  At  that  period  an  itine¬ 
rant  doctor  happening  to  pass  through  his  village,  the 
patient  applied  to  him  for  relief ;  but  the  remedies  he 
gave,  appear  to  have  irritated  the  swelling,  as  he  dates 
its  enormous  increase  in  size,  as  having  taken  place 
immediately  subsequent  to  the  use  of  them.  Whilst 
the  disease  was  small,  the  patient  experienced  no 
inconvenience,  except  the  want  of  power  to  use  the 
hand  in  the  act  of  grasping  any  thing :  but  since  the 
rapid  enlargement,  a  severe  shooting  pain  has  been 
its  constant  attendant.  The  patient  appears  emacia- 
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ted,  and  states  that  he  has  lost  much  flesh  during  the 
late  rapid  increase  of  his  malady.  This  was  the  ac¬ 
count  given  of  the  case  by  the  man  himself,  con¬ 
firmed  by  a  relation  who  came  with  him.  1  proposed 
the  removal  of  his  fore  arm,  as  the  only  chance  of 
relief,  to  which,  without  much  hesitation,  he  agreed. 

As  the  tumor  appeared  attached  to  the  orbicular 
ligament  of  the  wrist,  I  thought  it  prudent  to  ampu¬ 
tate  the  limb  rather  higher  up  than  I  otherwise  might 
have  done.  The  arm  was,  therefore,  removed  at  one- 
third  below  the  elbow  :  no  difficulty  occurred  during 
the  operation ;  four  arteries  were  secured,  and  the 
lips  of  the  wound  brought  together  by  a  couple  of 
strips  of  adhesive  plaster.  The  ligatures  left  hanging 
out  at  each  end  of  the  wound,  were  covered  with 
simple  ointment  on  lint ;  and  over  the  whole  a  slight 
compress  and  bandage  were  placed.  Immediately 
after  the  operation,  the  patient  took 

Tinct.  Opii,  3  i. 

Spts.  Ammonise,  5  ss. 

Aq.  Purse,  3  iss.  M.  fiat  Haustus. 

The  bandage  to  be  kept  wetted  with  Spirit  Lotion,  if  the  limb  be 
hot  and  painful. 


6  o’clock,  p.  m. — Arm  easy  ;  no  bleeding ;  no  pain. 

November  30th. — Slept  w  ell ;  bow  els  open ;  tongue 
white  and  moist ;  scarcely  any  pain  in  the  stump. 

I 

6  o’clock,  p.  m. — Complains  of  a  little  pain  and 
heat  about  the  stump,  w  hich  subsided  after  the  ban- 
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dages  were  loosened.  Moderate  suppuration  took 
place;  the  wound  healed  gradually,  and  the  last 
ligature  came  away  on  the  15th  December,  in  a  few 
days  after  which  he  was  quite  well. 

On  examination,  the  circumference  of  the  tumor 
at  its  longest  portion,  not  including  the  fingers, 
thumb,  or  any  part  of  the  hand  ;  measured  19§ 
inches :  and  round  the  back  of  hand  across  the  cental 
of  tumor  16|  inches.  Its  shape  and  size  correspond¬ 
ed  with  the  model  taken  of  it,  which  is  now  forwarded 
to  the  Society:  the  disease  with  the  hand  was  equal  in 
bulk  to  an  ordinary  melon ;  the  fingers  were  much 
separated  from  each  other  ;  the  little  finger,  and  the 
one  next  to  it,  were  almost  enveloped  in  the  tumor. 
On  the  surface  of  this  swelling  were  two  ulcerations, 
from  which  a  discharge,  mixed  more  or  less  with  blood, 
issued.  On  pressure,  it  appeared  somewhat  elastic, 
but  the  surface  was  perfectly  uniform,  the  sores  ex¬ 
cepted.  Internally,  it  consisted  of  cysts,  the  contents 
of  which  varied  in  their  color;  some  dark,  others 
whitish,  while  others  contained  transparent  colorless 
fluid  only.  The  radial  and  ulnar  arteries  appeared,  I 
thought,  smaller  than  natural.  The  palm  of  the  hand 
had  none  of  its  usual  appearances  left,  the  tumor  hav¬ 
ing,  by  its  attachments,  destroyed  them.  Many  of 
the  bones  of  the  carpus  and  metacarpus,  had  become, 
to  a  great  extent,  absorbed  by  pressure  on  their 
palmar  surfaces  ;  while  the  opposite  sides  of  several 
of  these  bones,  were  encrusted  by  a  deposit  of  bony 
spiculse. 


CASE 


OF 

FUNGUS  II M  M  ATODES 

EXTIRPATED  FROM 

THE  ARM  OF  A  HINDOO. 

By  Dr.  R.  TYTLER. 

Presented  August  7,  1830. 


On  Wednesday,  the  9th  July,  as  I  was  stepping 
into  my  Buggy,  for  the  purpose  of  visiting  a  patient; 
a  stranger  threw  himself  upon  the  ground  near  the 
wheel  of  the  vehicle,  and  implored  my  assistance. 
He  was  raised  from  the  ground  by  the  syce*,  and 
appeared  to  have  a  bundle,  or  basket,  beneath  his 
right  arm.  But  upon  removing  a  dirty  cloth,  which 
covered  the  arm,  to  my  surprise,  was  disclosed  a 
large  tumor,  evidently  resembling  cases  of  Fungus 
Hsematodes  I  have  witnessed  in  Great  Britain ;  yet 
had  never  before  seen  an  example  of  this  species  of 
tumor  in  Hindoostan.  On  my  return,  in  less  than 
an  hour,  an  admirable  portrait  of  the  man,  which 
accompanies,  was  obligingly  sketched  by  an  officer 
of  the  corps  ;  and  the  following  account  received 
from  the  patient  himself. 


*  Syce,  the  Indian  name  for  a  horse-keeper. 
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His  name  is  Dursun ,  native  of  village  Luchmeepore, 
Purgunnah  Jugnee,  about  20  coss  from  Goruckpore. 
He  is  a  Hindoo,  and  Gowalla,  or  cow-keeper  ;  nearly 
30  years  of  age  :  is  married,  and  has  children  ;  and  is, 
in  every  respect,  in  perfect  health,  with  the  excep¬ 
tion  of  the  tumor,  situated  upon  the  anterior  part 
of  the  right  upper  arm. 

This  singular  excrescence  was  first  noticed  by  him 
about  twelve  months  ago,  at  which  time  it  was 
about  the  size  of  an  ordinary  gram  seed  ;  was  unac¬ 
companied  with  pain,  and  arose  without  any  evident 
cause,  gradually  increasing  to  its  present  size,  which 
rather  exceeds  the  dimensions  of  a  middling  sized 
pumpkin,  or  child’s  head. 

The  tumor  is  very  irregular  on  its  surface,  and 
at  a  distance  resembles  the  convolutions  of  the 
intestines.  It  is  also  pendulous,  of  a  livid  green 
color,  and  putrid  fleshy  appearance;  emits  a  very 
fetid  smell,  and  in  its  consistence  is  soft  and  spongy  ; 
is  not  covered  by  cuticle,  and  upon  the  slightest 
touch,  blood  flows  profusely  from  all  parts  of  the 
surface,  without  being  attended  with  pain,  or  uneasi¬ 
ness  of  any  kind. 

The  base  is  narrow,  in  proportion  to  the  bulge  of 
the  tumor,  and  is  apparently  attached  to  the  inte¬ 
guments  and  cellular  substance  covering  the  anterior 
portion  of  the  biceps.  The  cuticle  of  the  arm 
retains  its  usual  colour ;  but  the  veins  of  the  fore 


CASE  OF  FUNGUS  HiEMATODES. 


293 


arm  appear  enlarged  in  size.  No  pain  is  felt  on 
pressure,  in  any  part  of  the  arm. 

An  incision  was  made  by  me  on  both  sides  of  the 
tumor,  so  as  to  include  the  whole  of  the  base, 
which  was  discovered  about  four  inches  long,  and 
two  wide  ;  and  the  disease  carefully  dissected  out 
from  all  its  attachments,  which  did  not  appear  to 
extend  deeper  than  the  cellular  substance  upon  the 
surface  of  the  biceps  muscle. 

Several  arterial  branches,  of  large  size,  running 
within  the  integuments,  required  to  be  secured  by 
ligature ;  after  which,  the  lips  of  the  wound  were 
slightly  drawn  together,  and  covered  with  adhesive 
plaster.  Since  the  removal  of  the  tumor,  the 
wound  has  been  dressed  four  times,  and  seems  to  be 
doing  well ;  healthy  granulations  being  apparent  in 
every  part  of  its  surface. 


NOTES 


OP 

A  TUMOR,  PARTLY  OSSIFIED, 

EXTIRPATED  FROM 

THE  ORBIT  OF  A  HINDOO. 

By  C.  C.  EGERTON,  Esq. 


Presented  April  2,  1831. 


In  compliance  with  the  request  of  the  Society  ex¬ 
pressed  at  the  last  meeting ;  I  have  much  pleasure 
in  sending  the  following  notes  respecting  a  2d  case 
of  deep-seated  tumor  of  the  orbit,  which  was  suc¬ 
cessfully  removed,  and  the  sight  of  the  eye  preserved. 

Davenarian  Mokhojay,  a  Bengallee,  aged  50,  was 
admitted  into  the  Calcutta  Eye  Infirmary,  on  the  23d 
June  1829,  on  account  of  a  tumor  situated  between 
the  globe  of  the  eye,  and  the  nasal  pariety  of  the  orbit ; 
which  occupied  a  considerable  portion  of  the  orbital 
cavity,  pressed  the  eye  over  to  the  outer  angle,  and 

gave  to  the  countenance  a  very  distorted  appearance. 

/ 

This  case  is  so  very  similar  to  the  one  recorded 
in  the  Transactions  of  the  Medical  and  Physical 
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Society,  page  236.  of  vol.  iii.  as  regards  the  struc¬ 
ture  of  the  tumor,  the  mode  of  operating,  and  the 
result ;  that  if  I  were  to  give  the  case  fully,  it  would 
almost  appear  a  mere  transcript  of  the  one  alluded  to. 
There  were  two  points,  however,  in  which  the  cases 
differed,  and  which  may,  perhaps,  be  worth  noticing : 
the  first  regards  the  length  of  time  occupied  in  the 
formation  of  the  disease,  both  having  attained  to 
very  nearly  the  same  size.  In  the  present  case,  (that 
of  Davenarian  Mokhojay,)  the  patient  said  that  the 
swelling  had  commenced  12  years  ago.  In  the  former 
case,  (that  of  Herah  Ram,)  according  to  the  man’s 
account,  “  the  disease  was,  at  most,  of  only  six  months* 
standing.”  The  second  point  of  difference  was  as  fol¬ 
lows  : — in  the  case  of  Davenarian  Mokhojay,  the  nasal 
half  of  the  tumor  was  found  covered  in  front  by  a 
process  of  bone  sent  off  from  the  nasal  portion  of  the 
os  frontis ;  and  w  hich,  after  the  tumor  had  been  near¬ 
ly  all  removed  in  sundry  portions,  was  broken  off  w  ith 
a  pair  of  tooth  forceps.  This  formation,  of  a  bony 
sheath,  certainly  furnishes  grounds  for  supposing,  that 
the  disease  had  been  of  much  slower  growth  than  in  the 
case  of  Herah  Ram,  where  there  was  no  bony  deposit. 

These  two  are  the  only  cases  I  have  seen  in  Bengal,  of 
what  may  perhaps  be  termed  pancreatic  Sarcoma 
within  the  orbit,  in  adults.  In  both,  the  operation 
was  more  tedious  than  difficult;  the  haemorrhage 
trifling,  and  the  results  fortunate. 


CASE 


OF 

MEDULLARY  SARCOMA 

OF 

THE  OPTIC  NERVE. 

By  W.  RALEIGH,  Esq. 


Presented  June,  1830. 


A  respectable  looking  old  Brahmin,  (father  of  a 
family  of  eight  children,  all  of  whom,  excepting  the 
subject  of  this  case,  were  healthy  and  robust  men  and 
women,)  brought  his  youngest  son,  a  boy  of  thirteen 
years  of  age,  from  his  native  village,  to  Calcutta,  for 
surgical  advice  ;  and  consulting  me,  I  admitted  him, 
as  a  patient,  at  the  “  Admission  Room  to  the  Eye 
Infirmary,”  in  the  city. 

He  stated,  that  the  boy  had  enjoyed  perfect  health 
up  to  his  tenth  year,  when  he  became  blind  of  the 
right  eye.  After  a  time  the  eye  enlarged,  protruded 
from  within  the  orbit,  and  continued  to  increase  in 
size,  slowly,  attended  with  little  pain ;  during  the  last 
three  months,  however,  the  growth  had  been  rapid, 
accompanied  by  excruciating  pain  of  the  head,  face, 
and  back ;  that  he  took  little  food,  and  that  his 
health  was  declining. 
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The  lad  was  of  tall,  slender  make  ;  considerably 
emaciated.  He  appeared  to  suffer  much  pain  of  the 
right  half  of  the  head,  face,  and  down  the  cervical 
and  dorsal  spine.  He  inclined  his  head  towards  the 
right  shoulder,  which  he  raised  above  level  with  the 
opposite,  and  seemed  to  avoid  moving  his  head  as 
much  as  possible.  He  was  constantly  crying,  and 
moaning ;  his  pulse  were  small,  soft,  and  rather  quick; 
secretions  in  natural  state;  the  spine  well  shaped, 
and  no  disease  could  be  detected  in  any  of  the 
viscera,  by  external  examination,  or  from  symptoms. 

A  tumor,  escaping  from  the  orbit,  became  con¬ 
siderably  enlarged,  carrying  before  it  the  palpebrse, 
detaching  the  conj  unctiva  from  their  inner  surfaces, 
and  elongating  it  into  a  covering  for  the  whole  mass  : 
it  descended  as  low  down  on  the  cheek  as  a  line 
drawn  across  from  the  point  of  the  nose,  everting 
the  ciliary  edges  of  the  lids.  It  was  of  a  long  spheroi¬ 
dal  shape,  not  unlike  the  large  half  of  a  pear  ;  on  its 
lower  and  anterior  part,  the  substance  of  the  tumor 
appeared  puckered,  and  as  if  a  portion  of  a  smaller 
rounded  body  protruded  from  the  larger  mass ;  in 
the  centre  of  this  was  the  cornea,  in  a  staphyloma- 
tous  state,  forming  a  dark,  rough,  irregular  spot.  The 
sudden  enlargement  of  the  tumor,  after  its  exit 
from  the  orbit,  threw  the  conjunctiva  into  a  fold  :  at 
the  upper  part,  the  external  portion  of  the  tumor 
was  of  about  the  size  of  a  Turkey^s  egg,  of  bright  red 
color,  in  some  parts  approaching  to  purple,  perfectly 
smooth,  like  the  inside  of  the  lips,  but  of  brighter 
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color;  it  felt  solid,  and  doughy ;  no  impression  of  the 
finger  was  retained.  On  its  outer  side  minute  vessels 
were  particularly  conspicuous ;  the  lacrymal  gland 
secreted  copiously,  and  tears  hung  in  large  drops, 
from  the  most  depending  part  of  the  tumor. 

Depressing  the  external  tumor  allowed  of  the 
point  of  the  finger  being  carried  beneath  the  orbitar 
ridge,  when  the  orbit  was  found  to  be  completely 
filled  by  a  hard  mass,  adapting  itself  to  the  shape 
of  that  cavity :  as  nothing  but  the  removal  of  this 
fungus,  offered  a  chance  of  respite  from  misery,  and 
speedy  death,  it  was  determined  on, 

Oct.  10th,  1829. — The  operation  was  performed 
in  the  usual  way  ;  the  fissure  enlarged  at  the  external 
angle.  The  palpebrae  dissected  from  the  tumor, 
and  turned  back :  difficulty  was  experienced  in  car¬ 
rying  the  knife  into  the  orbit,  to  divide  the  connect¬ 
ing  media  from  the  diseased  mass,  being  completely 
adapted  to  the  cavity  :  by  means  of  a  pair  of  curved 
scissors,  the  tumor  was  cut  off  as  far  back  as  their 
shape,  and  that  of  the  orbit  admitted,  and  with  some 
trouble,  the  orbit  cleared  of  its  contents  down  to  the 
optic  foramen,  through  which  the  optic  nerve  could 
be  felt,  hard,  and  apparently  as  large  as  the  top  of 
the  little  finger.  The  lacrymal  gland,  and  all  suspici¬ 
ous  matter  having  been  removed  from  the  socket, 
it  was  filled  with  soft  sponge  to  repress  the 
haemorrhage,  which  was  not  very  profuse  ;  the 
lids  brought  together,  covered  by  light  compress, 
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and  cold  application,  and  a  full  opiate  adminis¬ 
tered. 

11th. — Had  a  quiet  night ;  the  right  side  of  the 
face  a  little  swollen.  Pulse  soft  and  small ;  a  purge  of 
Calomel  and  Jalap  ;  cold  application  to  be  continued. 

12th. — Slept  well ;  has  no  headach,  but  complains 
of  soreness  of  the  orbit  and  side  of  the  face.  Pulse 
soft  and  small,  rather  quick.  Tongue  clean  ;  purged 
three  times  ;  skin  cool.  Repeat  the  purge. 

13th. — Doing  well.  Repeat  the  purge. 

14th. — Had  a  restless  night ;  suffered  headach,  and 
pain  down  the  spine,  as  also  of  the  forehead  and 
face.  Removed,  for  the  first  time,  the  sponge,  which 
was  loaded  with  offensive  yellow  pus  ;  it  adhered  so 
firmly  to  the  sides  and  posterior  of  the  orbit,  as  to 
render  its  extraction  difficult.  A  fresh  piece  of  soft 
sponge,  moistened  with  oil,  introduced. 

Kept.  Pulv.  Purg. 

15 th. — Headach,  &c.  ceased  immediately  after 
dressing  yesterday  ;  passed  a  good  night  ;  bowels 
three  times  purged ;  skin  and  pulse  natural. 

16th. — Changed  the  sponge;  suffers  no  headach, 
or  other  pain ;  surface  of  the  orbit  granulating  kindly. 

17th  and  18th. — Going  on  well.  Purge  repeated, 
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19th. — During  the  night  the  anterior  of  the  head 
and  face  have  been  easy,  but  he  has  suffered  much 
pain  at  the  back  part  of  the  head,  and  down  the 
spine  ;  has  some  stiffness  of  the  muscles  of  the  jaw; 
incapability  of  opening  the  mouth  beyond  half  wide  ; 
the  muscles  of  the  right  side  of  the  neck  and  trunk 
frequently  seized  with  spasm ;  cannot  bear  the  slight¬ 
est  motion  of  the  head,  which  he  keeps  nearly  in 
contact  with  the  elevated  shoulder  :  pulse  quick  and 
small ;  tongue  clean;  bowels  moderately  open;  coun¬ 
tenance  anxious.  A  smart  purge  of  Calomel  and  Jalap 
operated  freely. 

p.  m. — The  mouth  completely  locked  ;  the  sterno 
cleido  mastoideus,  edge  of  the  trapezius,  and 
masseter  muscles,  feel  rigid  and  tense  ;  spasms  of  the 
muscles  of  the  right  half  of  neck  and  trunk  frequent 
and  severe. 

R .  Empt.  Ly ttee  over  the  head,  and  down  the  whole 
length  of  the  spine,  to  the  sacrum. 

R.  Extr.  Belladonna  gr.  iii. 

G.  Camphor®,  gr.  iii. 

Quininse  Sulph.  gr.  ii,  every  three  hours*. 

20th. — Passed  a  restless  night ;  the  mouth  is  not 
so  firmly  clenched  as  last  evening ;  allows  of  being 
opened  sufficiently  to  pass  a  common  black  lead 

*  A  pencil  could  be  thrust  between  some  irregular  teeth  on  the  side,  by 
which  the  jaws  were  sufficiently  separated  to  allow  of  the  administration 
of  the  medicine. 
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pencil  between  the  teeth  ;  spasms  less  frequent ;  the 
interior  of  the  orbit  looks  well;  healthy  yellow  pus 
is  secreted  from  the  surface.  Pulse  small  and  soft, 
rather  quick  ;  bowels  freely  open ;  the  blister  has 
raised  the  cuticle  efficiently. 

Removed  the  sponge  altogether,  and  directed  the 
orbit  to  be  occasionally  syringed  out  with  a  lotion, 
containing  a  little  Zinci  Sulph.  and  Tinct.  Opii.  The 
surface  over  the  rigid  muscles  smeared  with  opium. 

A  fresh  blister  over  the  head  and  spine.  Medicine 
continued  every  3  hours. 

21st. — Considerably  improved  since  yesterday  ; 
countenance  less  anxious  ;  spasms  less  severe,  and  not 
so  frequent ;  bowels  open. 

Rept.  Empt.  Lyttae. 

Cont.  Med. 

22d. — Has  had  no  spasms  through  the  night ;  the 
muscles  of  the  right  side  of  the  face  appear  paralyzed  ; 
in  speaking,  the  angle  of  the  mouth  is  drawn  to  the 
left ;  the  jaws  can  be  separated  sufficiently  to  allow 
of  the  thumb  being  passed  into  the  mouth  ;  complains 
only  of  pain  at  the  back  of  the  neck ;  the  pupil  is  not 
dilated.  Blister  dressed  with  equal  part  of  Empt. 
Lyttae  et  Ungt.  Cetacei. 

A  Calomel  and  Jalap  purge  administered.  Medi¬ 
cine  continued. 
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23d. — Freely  purged ;  no  return  of  spasms.  Coni, 
Med. 

27th. — Since  the  23d,  he  has  been  gradually  im¬ 
proving,  and  has  continued  in  use  of  the  same 
remedies  ;  the  mouth  can  now  be  opened  half  wide  ; 
the  muscles  of  the  neck  and  jaw  are  still  rigid;  the 
interior  of  the  lid  and  orbit  lined  with  granulations 
of  pale  red  color,  secreting  light  yellow  pus. 

i 

November  1st. — Much  improved  within  the  last 
three  days ;  has  during  this  period  suffered  no  pain 
of  head,  spine,  or  other  part ;  the  jaw  can  be  opened 
nearly  to  its  natural  extent;  the  rigidity  of  the  mus¬ 
cles  of  the  neck  has  considerably  diminished  ;  he 
stands  nearly  straight ;  the  head  still  slightly  inclined 
towards  the  right  shoulder ;  his  general  health  has 
become  wonderfully  better  ;  the  muscles  of  the  right 
side  of  the  face  have  recovered  much  power ;  he  is 
still,  however,  observed  to  draw  his  mouth  a  little  to 
the  left,  when  speaking  ;  and  the  lip  hangs  a  little 
on  the  right  side. — Medicine  to  be  discontinued. 

15th. — Has  regained  very  good  health  ;  the  natural 
action  of  the  muscles  of  the  face  on  the  right  side 
nearly  completely  restored,  and  rigidity  of  those  of 
the  neck  has  almost  entirely  subsided;  still  however 
remain  in  slight  degree  ;  the  orbit  looks  well,  a  very 
small  quantity  of  healthy  yellow  pus  is  secreted  from 
the  granulated  surface  ;  no  appearance  of  a  regrowth 
of  the  tumor  can  be  distinguished  by  means  of  a 
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candle  ;  the  eyelid  covers  the  orbit  completely,  and 
remains  perfectly  quiescent. 

Allowed  to  go  to  his  home  under  promise  of  re¬ 
turning  at  the  expiration  of  three  months,  or  earlier 
in  case  of  bad  symptoms  coming  on,  or  the  tumor 
reappearing^. 

Dissection  of  the  extirpated  tumor  and  eye : — 
Excepting  at  their  tendinous  extremities,  where  out¬ 
spread  on  the  sclerotic,  the  muscles  of  the  globe 
were  destroyed ;  and  together  with  the  cellular  and 
fatty  matter  of  the  orbit,  coagulable  lymph  and 
blood  formed  a  mass  of  loose  flabby  matter  of  red 
and  dark  color,  which  completely  surrounded  the 
tumor  and  eye ;  the  lacrymal  gland  was  of  twice 
its  natural  size,  and  indurated. 

This  mass  being  removed,  exposed  the  tumor,  the 
external  surface  of  w  hich  w  as  smooth,  even,  and  of 
dense  fibrous  feel  and  appearance  ;  at  the  lower  and 
anterior  part  was  situated  the  eye,  compressed  to 
half  its  natural  size  ;  a  section  of  the  eye  and 
tumor  being  carefully  made,  the  following  ap¬ 
pearances  were  observed. 

The  anterior  chamber  obliterated,  the  iris  adherent 
to  the  cornea,  forming  with  it  a  brown  protruding 


*  Fourteen  months  subsequent  to  the  operation,  the  boy  was  reported 
in  the  enjoyment  of  perfect  health.  Up  to  that  period,  there  had  been 
no  regrowth  of  the  tumor  j  he  has  not  since  been  heard  of. 
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crust ;  the  lens  absorbed,  fluid  humors  clear  and 
aqueous,  the  sclerotic  and  choroid  coats  exhibited  no 
marks  of  disease,  but  the  pigment  was  of  particularly 
dark  color,  and  easily  separated  from  the  choroid, 
leaving  it  clean,  and  its  vessels,  as  well  as  nerves,  white 
and  distinct.  The  retina  shrivelled,  completely 
separated  from  the  trunk  of  the  optic  nerve,  and 
its  other  attachment,  and  lying  rolled  up  on  the 
floor  of  the  globe ;  the  optic  nerve  entering  the 
choroid,  terminated  in  a  distinct,  rounded,  smooth 
extremity,  about  the  size,  and  just  like  the  end  of 
a  quill ;  from  this  spot  it  abruptly  extended  back¬ 
wards  into  the  immense  tumor  described  ;  its  fibres 
radiating  towards  the  centre,  as  also  on  either  side  ; 
but  the  central  fibres  and  dense  structure  became  soon 
lost  in  the  soft  medullary  matter  which  formed  the 
middle  of  the  tumor,  whilst  those  fibres  passing  on 
the  exterior,  constituted  a  tough  encasement .  the 
superficial  surface  of  which  was  smooth ;  then  for 
about  half  an  inch  towards  the  centre,  hard  and 
lumpy  ;  these  lumps,  in  approaching  the  middle  and 
posterior  of  the  tumor,  were  gradually  softened  into 
a  medullary  or  creamy  consistence,  of  a  dirty,  pale- 
pink  color. 

I  have  been  thus  minute  in  detailing  the  dissection 
for  two  reasons. 

1st. — This  disease  is  said  more  generally  to  com¬ 
mence  in  the  tunics  of  the  globe,  or  the  interstitial 
structures ;  and  that  the  optic  nerve  usually  suffers. 
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subsequently,  from  extension  of  the  malady,  although 
every  structure  entering  into  the  composition  of  the 
eye,  excepting  the  humours,  are  supposed  to  be 
capable  of  giving  origin  to  it ;  in  this  instance  it  may 
be  seen  by  the  preparation,  that  the  optic  nerve 
alone  is  the  subject  of  disease. 

2dly. — From  the  peculiar  state  of  the  retina,  with 
respect  to  the  trunk  of  the  optic  nerve,  the  distinct 
separation  of  the  one  from  the  other,  the  abrupt 
smooth  termination  of  the  nerve,  and  the  perfect 
exemption  of  the  retina  from  the  disease  with  which 
the  trunk  of  the  nerve,  up  to  its  very  extremity,  is 
affected;  conditions  which  would  tend  to  justify  a 
doubt  of  the  retina  being  a  continuation  and  expan¬ 
sion  of  the  optic  nerve  ;  and  whether  considered 
pathologically  or  physiologically,  is  certainly  an 
interesting  circumstance,  and  well  worthy  of  notice. 
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THE  ORBIT  OF  A  HINDOO. 

Bv  W.  TWINING,  Esq. 

Presented  April  %  1831. 

An  intelligent  Hindoo  youth,  1 1  years  of  age,  and  of 
healthy  family ;  had  some  swelling  of  the  Schneiderian 
membrane  of  the  left  nostril,  which  commenced  about 
the  middle  of  February  1829:  at  the  same  time  the 
right  eye  was  often  observed  to  be  filled  with  tears, 
and  the  eyeball  apparently  larger  than  the  left.  My 
advice  was  requested  on  the  25th  March.  On  exami¬ 
nation,  I  found  an  oedematous  fulness,  with  morbid 
vascularity  of  the  conjunctiva  of  the  right  eye;  a 
firm  tumor  could  be  distinctly  felt  at  the  nasal  an¬ 
gle,  above  the  tendon  of  the  orbicularis  palpebr. 
extending  deeply  into  the  orbit ;  by  which  the 
eyeball  was  somewhat  protruded  forward,  and  turn¬ 
ed  outward  :  pressure  over  the  tumor  gave  some  pain. 
As  the  lad  was  in  good  health,  I  advised  4  leeches  to  be 
applied  to  the  upper  eyelid,  twice  a  week ;  the  bowels 
to  be  kept  very  free,  and  the  usual  quantity  of  food  to 
be  decreased  one-third :  hoping  thereby  to  diminish  the 
vascularity  of  the  tumor,  and  check  its  growth.  The 
parents  were  informed,  that  any  increase  of  the  disease 
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would  be  sufficient  to  authorize  extirpation,  before 
its  extension  should  destroy  the  eye.  Therefore, 
I  requested  the  patient  might  be  brought  to  me 
occasionally.  At  the  end  of  one  month  he  was 
brought  again :  the  only  change  in  the  appearance  of 
the  disease  was  a  decrease  of  the  morbid  vascularity 
of  the  conjunctiva.  After  this  I  saw  no  more  of  the 
patient  till  the  11th  July  ;  he  had  been  sent  to  reside  a 
considerable  distance  in  the  country,  partly  in  hopes 
of  benefit  from  change  of  residence  :  but  chiefly  to 
pursue  a  course  of  medical  treatment,  in  which  the 
family  had  confidence.  I  could  not  ascertain  what 
medicines  had  been  employed ;  it  was  too  evident 
their  effects  had  been,  at  least,  unavailing.  The 
patient  was  much  emaciated ;  he  had  experienced 
several  attacks  of  fever  since  I  last  saw  him,  and  had 
been  suffering,  for  above  three  weeks,  dreadful  pains 
in  his  extremities  :  the  joints  of  the  shoulders,  knees, 
and  ancles,  principally  affected ;  but  there  was  no 
evident  swelling  of  those  parts.  The  belly  was  retract¬ 
ed,  and  abdominal  muscles  tense.  The  tumor  in  the 
right  orbit  had  increased  very  much,  was  exceedingly 
tense,  and  seemed  to  have  grown  round  the  whole 
eyeball;  which  was  surrounded  by  thick  folds  of 
cedematous  conjunctiva,  and  protruded  forward,  so 
that  the  lids  were  separated  inches.  The  cornea, 
from  exposure,  had  become  nearly  opaque,  like  the  eye 
of  a  fish  long  dead,  and  seemed  sunk  into  the  tumor ; 
but  he  still  had  an  indistinct  perception  of  light.  The 
absorbent  glands  in  neck,  and  side  of  face,  were  free 
from  disease.  The  swelling  in  the  left  nostril  had 
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subsided.  The  friends  now  eagerly  in  treated  that 
the  disease  might  be  removed,  though  informed 
of  the  slight  prospect  of  benefit  from  an  opera¬ 
tion.  They  ascribed  the  declining  health  of  the 
patient,  as  well  as  the  severe  pains  in  his  limbs, 
and  the  emaciation  which  they  had  observed  slowly 
going  on  for  a  long  time,  entirely  to  the  progress 
of  the  tumor  in  the  orbit :  though  I  was  not  divested 
of  a  belief,  that  the  patients  health  had  been  im¬ 
paired  by  the  remedies  they  had  administered ;  as 
there  were  no  symptoms  indicating  extension  of  the 
tumor  into  the  brain ;  and  its  growth  in  any  other 
direction,  with  its  existing  condition,  were  insuffici¬ 
ent  to  account  for  the  state  to  which  the  patient 
was  reduced.  With  the  aid  of  Mr.  Egerton,  Oculist 
and  Superintendent  of  the  Eye  Infirmary,  I  removed 
the  disease  on  the  17th  July  1829.  This  was  ac¬ 
complished,  (after  giving  the  boy  a  strong  anodyne 
draught,)  by  making  a  vertical  section  through  both 
upper  and  lower  palpebra,  and  raising  the  angles  so 
as  to  expose  the  front  of  the  tumor.  But  there 
was  not  room  for  a  finger  to  direct  the  incisions 
deep  in  the  orbit ;  and  we  had  no  resource  but  to 
make  two  sections  from  the  nasal  side  of  the  tumor, 
which  enabled  me  to  turn  out  nearly  all  the  rest 
of  the  disease  by  dissecting  round  it,  and  then 
dividing  the  optic  nerve,  which  was  in  the  centre. 
Some  portion  of  the  tumor  beneath  the  nasal  flap 
of  upper  lid  remained,  and  was  nearly  of  bony 
hardness ;  this  was  afterwards  removed  by  the  knife 
as  far  as  possible.  There  was  but  little  hemor- 
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rhage,  and  only  one  vessel  required  a  ligature.  The 
wound  was  dressed  with  dry  lint,  and  the  sections 
of  the  palpebra  brought  together.  An  aperient  was 
given  next  morning. 

The  immediate  febrile  excitement  after  the  opera¬ 
tion,  was  slight.  The  patient  was  ordered  some 
quinine  in  solution ;  the  bowels  were  kept  open,  and 
his  appetite  was  for  a  time  improved.  After  a  few 
days  the  wound  suppurated  and  granulated ;  the  flaps 
formed  by  the  incisions  of  the  palpebra,  became  ad¬ 
justed,  and  adherent  to  the  parts  beneath  ;  and  the 
appearances  about  the  orbit  were  remarkably  favora¬ 
ble  :  but  the  distress  from  pains  in  his  limbs  was 
unremitting,  and  he  remained  emaciated. 

On  the  first  of  August  a  small  aperture  only 
existed  at  the  inner  angle  of  the  eye,  from  which 
there  was  a  slight  puriform  discharge;  still  his 
constitutional  condition  was  not  improved ;  the 
emaciation  and  pains  remained,  and  his  distress  was 
greatly  aggravated  by  sores  on  the  sacrum  and  hips, 
from  pressure  of  lying  in  bed.  He  gradually  sunk, 
and  died  on  the  4th  September  1829. 

I  was  unable  to  obtain  an  inspection  of  the  body. 
The  disease  removed  from  the  orbit  was  carefully 
examined  immediately  after  the  operation.  On  mak¬ 
ing  a  section  through  the  great  mass  of  tumor, 
it  appeared  to  be  a  substance  like  the  pancreas, 
but  not  so  distinctly  granular ;  which  surrounded  the 
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optic  nerve,  and  globe  of  the  eye,  but  was  not  ad¬ 
hering  with  firmness  to  these  parts.  The  optic  nerve 
was  free  from  disease;  and  on  carrying  a  section 
through  the  globe  of  the  eye,  some  of  the  humors 
were  found  remaining,  and  the  natural  structure  of 
the  parts  very  distinct ;  no  portion  of  the  diseased 
growth  being  found  within  the  sclerotic. 

The  disease  appears  to  have  begun  deep  near  the 
optic  nerve  ;  and  probably  from  the  nasal  side  of  it. 
The  facility  with  which  the  wound  healed,  and 
successful  result  of  operations  on  similar  tumors, 
convince  me,  that  had  this  patient  been  operated 
on  earlier,  and  before  undergoing  destructive  courses 
of  medicine,  he  might  have  recovered,  and  probably 
have  preserved  useful  vision  of  the  right  eye.  My 
object  in  presenting  this  unsuccessful  case,  is  to 
show,  that  as  far  as  the  local  disease  is  concerned, 
and  if  the  state  of  constitution  permit,  we  may  with 
confidence  proceed  to  extirpate  some  tumors  of  the 
orbit  of  most  formidable  appearances ;  as  we  find  that 
the  wound  readily  heals  afterwards. 


THE  CHOLERA 


ON  BOARD  H.  C.  SHIP  BERWICKSHIRE, 


IN  BOMBAY  HARBOUR. 

By  ALEXANDER  HENDERSON,  Esq. 


Presented  June  4,  1831. 


The  Honorable  Company’s  Ship  Berwickshire , 
arrived  from  England,  and  anchored  in  Bombay 
harbour  on  the  5th  June,  1830,  with  a  cargo  almost 
wholly  composed  of  coals,  and  cases  of  military 
stores.  Her  passage  had  been  favorable,  and  she 
had  experienced  steady  light  breezes  from  the  N.  W. 
for  several  days  before  making  the  harbour.  Her 
crew  consisted  of  150  men,  of  the  ordinary  age ;  a 
larger  proportion  than  usual  of  whom  had  not  before 
crossed  the  Equator:  and  there  were  only  5  men 
in  the  sick  list  at  the  conclusion  of  the  voyage. 

From  the  5th  to  the  10th  the  work  on  board  was 
very  light ;  and  for  the  first  three  days  was  confined 
to  the  delivery  of  passengers’  baggage,  clearing  the 
orlop  deck,  and  landing  small  packages  and  cases  ; 
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on  the  9th  the  same  delivery  was  made  from  the 
hold. 

The  weather,  during  those  days,  was  always  sultry, 
but  particularly  so  on  the  6th  and  9th,  on  the  even¬ 
ing  of  which  days  there  were  squalls  from  the  N.  E. 
accompanied  with  thunder  and  lightning  on  the  9th, 
and  a  little  rain.  The  squall  which  occurred  on  the 
9th,  has  been  described  by  all  who  were  questioned 
regarding  it,  as  being  accompanied  with  a  chilly 
blast  of  air  from  the  N.  E.  for  about  10  minutes,  and 
then  followed  by  a  hot  air,  or  wind,  from  the  same 
quarter.  Some  of  those  who  were  examined,  saw 
nothing  very  remarkable  in  the  squall,  while  others 
observed  at  the  time  a  peculiar  lurid  appearance 
in  the  sky,  and  describe  the  alternations  of  hot  and 
cold  blasts  as  being  very  sudden  and  uncommon ; 
some  even  remarked  a  peculiar  unpleasant  smell  to 
accompany  the  N.  E.  wind.  At  this  time  many 
of  the  crew  were  seated  on  the  forecastle,  but  they 
speedily  went  below  on  the  first  appearance  of  rain 
with  the  squall,  while  at  the  same  time  the  ports  of 
the  gun  deck  were  drooped,  or  half  closed. 

For  several  days  before  the  arrival  of  the  ship, 
the  weather  had  been  cloudless,  and  the  Thermome¬ 
ter  and  Barometer  nearly  steady ;  the  former  at  84°, 
and  the  latter  at  29,90  inches :  and  from  the  day  of 
arrival,  until  the  10th  of  the  month,  the  Thermometer 
had  indicated  a  gradual  rise  of  3°,  and  the  Barometer 
a  corresponding  fall  of  0,11  of  an  inch. 
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The  changes  in  either  of  these  instruments,  im¬ 
mediately  attendant  on  the  evening  squalls,  had  not 
been  registered.  As  soon  as  the  ship  arrived  in  the 
harbour,  the  crew  were  put  on  fresh  provisions,  as 
is  usual  ;  and  on  the  7th,  water  was  procured  from  a 
well  belonging  to  Jemsetjee  Jigeebhoy,  and  conveyed 
V  Bheesties*  bags  to  the  casks  in  the  boat  at  the 
Boree  Bunder.  This  well  has  the  character  of 
retaining  water  longer  than  most  others,  in  dry 
seasons ;  there  was  rather  a  scarcity  of  water  on  the 
island,  and  that  which  was  thus  obtained  has  been 
described  by  most  of  those  who  have  been  exami¬ 
ned,  as  being  thick  and  discolored ;  by  some  it  was 
said  to  be  slimy,  and  others  remarked  numerous  ani¬ 
malcules  in  it. 

None  of  the  crew  had  been  allowed  to  go  on  shore 
before  the  9th,  and  two  only  on  the  evening  of  that  day. 
About  15  bazar  women  had  been  on  board  during 
the  night  of  the  8th,  who  went  on  shore  next 
morning  :  but  in  other  respects  there  was  no  inter¬ 
ruption  to  the  communication  with  the  shore. 

About  midnight  of  the  9th,  the  first  man  was 
taken  ill  while  sleeping  in  his  hammock,  near  the 
fore  part  of  the  ship.  Some  hours  elapsed  before  a 
second  case  appeared,  and  only  6  cases  of  the  disease 
had  occurred  before  4  p.  m.  of  the  10th.  From  that 
time,  during  the  night  of  the  10th,  and  until  the 
noon  of  the  11th,  they  were  increasing  very  fast. 
The  Surgeons  of  the  other  ships  had  lent  their  aid 
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during  the  night ;  and  when  the  healthy  were  remov¬ 
ed  to  Butchers  Island,  and  the  sick  to  the  General 
Hospital,  11  men  had  died,  and  about  30  had  the 
disease.  Many  were  attacked  in  their  hammocks, 
several  while  sitting  at  light  work  on  the  poop,  some 
when  attending  on  their  comrades ;  and  there  seems 
to  have  been  no  exemption  from  the  attack  from  any 
situation  or  employment.  Of  the  two  men  who  went 
on  shore  immediately  after  the  squall  of  the  9th,  in 
perfect  health ;  one  was  seized  with  Cholera,  and  died 
on  shore.  Three  young  men  went  on  shore  on 
the  morning  of  the  10th,  and  returned  to  the  ship 
in  the  evening  ;  two  of  these  were  attacked,  and  died 
on  board,  of  the  disease. 

During  the  night  of  the  10th,  few  or  none  of  the 
men  who  were  well,  went  to  their  hammocks  ;  partly 
from  the  number  of  sick  who  were  hanging  up,  part¬ 
ly  from  the  number  required  to  wait  on  their 
comrades ;  but  principally  from  a  dread  which  the 
men  had  to  go  below,  which  induced  many  of  them, 
as  appears,  to  prefer  walking  on  the  upper  deck, 
great  part  of  the  night,  in  a  dejected  state. 

After  the  removal  of  the  crew  to  Butcher’s  Island*, 
13  men  were  taken  ill  on  the  11th  ;  5  on  the  12th ;  2 
on  the  13th  ;  2  on  the  14th  ;  2  on  the  16th  ;  and  2 
on  the  18th  ;  which  last  were  cases  of  relapse.  The 
monsoon  rains  set  in  on  the  16th. 

i 


*  A  small  island  about  10  miles  up  the  harbour. 
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Of  the  whole  crew,  94  men  were  taken  more  or 
less  ill. 

15  died  on  Board. 

16  in  the  Hospital,  and 
7  on  the  Island. 

15,  out  of  50  petty  officers  and  artificers,  died. 

23  seamen. 

1  officer,  out  of  3,  attacked. 

The  Honorable  Company’s  Ship  Edinburgh ,  arriv¬ 
ed  in  the  harbour  on  the  6th,  or  the  day  after  the 
Berwickshire ;  under  similar  circumstances,  with  a 
cargo  as  nearly  as  possible  a  counterpart  of  that  of 
the  Berwickshire ;  and  a  crew  in  which  no  peculiarity 
could  be  remarked :  she  had  a  sick  list  of  13,  and  was 
moored  a  cable’s  length  to  the  eastward  of  the 
Berwickshire .  The  crew  were  put  upon  shore  water, 
on  the  same  day,  and  from  the  same  well,  as  the  crew 
of  the  Berwickshire ;  her  economy  of  work,  diet, 
and  drink,  was  the  same  as  in  the  Berwickshire ;  with 
this  exception,  that  in  the  morning,  at  day  light,  before 
going  to  work,  it  was  the  rule  in  the  Edinburgh ,  (as  it 
was  in  the  Abercrombie  Robinson ,)  to  give  the  men  a 
small  quantity  of  rum  in  a  pint  of  conjee.  It  appeared 
also,  that  rather  more  effectual  measures  had  been 
taken  on  board  the  Edinburgh ,  to  prevent  fruits  being 
sold  to  the  men,  and  none  of  the  crew  went  on  shore  ; 
but  9  women  were  on  board  on  the  9th,  and  many 
of  the  crew  were  also  on  the  forecastle,  during  the 
occurrence  of  the  squall  of  the  evening  of  that  day. 
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No  Cholera  appeared  in  the  Edinburgh ,  at  the  time 
of  its  prevalence  on  board  the  Berwickshire  :  but  a 
few  cases  afterwards  occurred,  chiefly  slight  ones ;  and 
the  Assistant  Surgeon  died  from  that  disease  on 
the  16th. 

It  further  appeared,  though  the  work  in  the  Ber¬ 
wickshire  corresponded  with  that  to  which  the  crew 
of  the  Edinburgh  was  subjected;  yet  that  compared 
with  the  other  Company^  Ships  in  the  harbour,  at 
that  particular  time,  it  was  light,  in  consequence 
of  their  recent  arrival. 

It  was  ascertained  likewise,  that  several  of  the  crew 
of  the  Berwickshire  were  in  the  practice,  while  work¬ 
ing,  of  squeezing  green  limes  into  the  shore  water, 
which  they  drank  as  they  felt  inclined  ;  and  they  did 
this  to  disguise  the  mawkish  taste  of  that  water. 
Many,  however,  were  attacked  with  Cholera,  who 
did  not  adopt  this  practice.  Many  also,  w  ho  did 
not  indulge  in  fruits ;  and  some  who  had  neither 
partaken  of  the  fruits  nor  shore  water  :  and  indeed 
the  first  man  who  was  taken  ill,  and  died,  had  neither 
tasted  lime  juice  nor  fruit,  and  had  been  very 
cautious,  if  not  sparing,  in  his  use  of  water. 

It  appeared,  that  though  the  heat  in  the  hold  was 
to  the  feelings  greater  than  on  deck,  the  proportion 
of  deaths  among  those  who  worked  in  the  hold 
being  2  in  10,  was  smaller  than  among  the  rest  of 

the  crew.  On  the  other  hand,  those  sail- makers 
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and  quarter  masters,  who  were  employed  at  seden¬ 
tary  work,  under  the  awning  on  the  poop ;  suffered 
more  severely  than  any  other  part  of  the  crew. 
Each  side  of  the  ship  suffered  equally,  as  18  out  of 
each  watch  died.  From  the  evidence  of  the  first 
officer  of  the  Berwickshire ,  it  appeared,  that  a  consi¬ 
derable  quantity  of  rum  was  in  circulation,  as  part 
of  the  medical  remedies  for  those  labouring  under 
collapse ;  and  an  extra  dram  was  served  out  on  the 
10th,  when  the  disease  became  prevalent.  That 
gentleman  did  not  hesitate  to  say,  that  during  the 
confusion,  some  improper  application  of  the  liquor 
must  have  taken  place ;  and  that  by  some  of  the 
crew,  particularly  those  w  ho  were  waiting  on  the 
sick,  it  may  have  been  freely  used  as  a  preventive, 
when  intended  as  a  cure.  Some  of  those  who  reco¬ 
vered,  described  their  illness  to  have  commenced 
with  panic,  at  the  havoc  the  disease  was  making. 
Panic  seems  generally  to  have  pervaded  the  crew,  and 
to  have  continued  some  time  after  their  removal  to 
the  island ;  and  certainly  this  was  apparent  among 
those  who  were  removed  to  the  General  Hospital. 
Among  them,  there  were  individuals  in  whom  the 
symptoms  of  Spasmodic  Cholera,  w  ere  not  to  be  dis¬ 
tinguished  from  the  effects  of  terror  or  over  excite¬ 
ment. 

It  did  not  appear  that  any  unusual  state  of  the 
atmosphere,  or  change  in  the  weather,  was  perceptible 
for  some  days  before  the  ship  made  the  harbour ;  that 
the  men  w  ere  in  the  habit  of  sleeping  on  deck ;  or  that 
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they  got  wet  in  any  of  the  squalls  while  in  the  har¬ 
bour  :  and  on  the  9th  they  had  left  off  work  some 
time  before  the  commencement  of  the  squall. 

It  did  not  appear  that  there  was  any  thing  in  the 
work,  or  in  the  diet,  differing  in  any  one  day  from  the 
established  rules  laid  down  for  such  ships  ;  with  the 
exception  of  the  morning  beverage,  already  stated:  nor 
could  any  peculiarity  of  any  one  day’s  diet  be  dis¬ 
covered.  Neither  did  it  appear,  that  any  peculiar 
smell  or  exhalation  proceeded  from  the  hold,  which 
had  been  frequently  open  during  the  voyage. 

It  did  not  appear  that  those  who  suffered  from  the 
disease,  had  indulged  themselves  to  an  unusual  extent, 
in  fruit  or  in  water ;  or  that,  by  going  on  shore,  they 
had  been  subjected  to  the  sun’s  rays;  or  to  indul¬ 
gences  in  any  excesses. 

It  did  not  appear  that  there  was  any  disagreeable 
taste,  (beyond  that  which  has  been  stated,)  perceived 
in  the  water  from  the  shore ;  which  was  also  used 
in  the  cuddy  by  the  officers. 

I  may  here  add,  that  nothing  appeared,  on  the  in¬ 
vestigation,  which  led  me,  in  the  least,  to  suspect 
the  presence  of  contagion.  On  the  contrary,  several 
of  the  facts  militate  in  the  strongest  manner,  against 
some  of  the  leading  peculiarities  of  contagious 
diseases.  Of  these  I  may  mention  ;  first,  that  the 
disease  was  not  propagated  in  the  European  General 
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Hospital,  to  a  single  attendant  or  patient,  of  whom 
there  were  more  than  a  hundred  ;  2d,  that  some  of 
those  who  left  the  ship  before  the  disease  appeared, 
died  of  it,  before  they  returned ;  and  3dly,  that  the 
disease  spread  too  rapidly  in  one  place,  to  be  caused 
by  any  but  the  most  active  of  all  contagions ;  which 
must  have  retained  in  some  measure  its  contagious 
qualities,  when  the  infected  were  removed  to  so  short 
a  distance, 

i 

As  connected  with  this  question,  I  regret  that 
inquiries  after  the  women  who  had  been  on  board, 
have  proved  fruitless.  Had  the  exciting  cause  of 
disease  been  in  full  operation  in  the  ship,  on  the 
night  of  the  8th  June,  it  must  have  extended  itself 
to  the  women  in  question.  There  are  strong  grounds, 
however,  to  believe,  that  the  women,  who  went  on 
board  the  Edinburgh ,  on  the  9th,  w  ere,  part  of  them, 
the  same  who  had  been  in  the  Berwickshire ;  which, 
if  true,  would  tend  to  weaken  any  suspicion  of  infec¬ 
tion  from  the  women. 

It  may  be  generally  remarked,  that  difficulty  arose 
in  the  inquiry,  from  the  sudden  virulence  of  the 
attack,  which  averted  that  attention  which  was  di¬ 
rected  by  the  Medical  officers  to  the  cure  of  the 
disease,  from  the  minute  observation  of  the  pheno¬ 
mena  which  accompanied  it.  Difficulty  has  like¬ 
wise  been  occasioned  by  the  time  which  intervened 
between  the  occurrence  of  the  malady,  and  the 
duties  of  the  Committee.  This  is  the  more  to  be 
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regretted,  as  the  attack  in  question  presented  some 
circumstances  of  a  peculiar  nature,  which  promised 
to  lead  to  more  important  and  satisfactory  con¬ 
clusions.  On  a  reference  to  the  range  of  the  Ther¬ 
mometer,  as  observed  at  11  a.  m.  and  1  and  4 
p.  m.  on  shore,  from  the  1st  to  the  12th  of  June, 
I  find  that  it  had  ranged  from  87°  to  89°,  2°  only. 
And  that  it  was  at  89°  on  the  5th,  at  4  p.  m.  from 
which  day  it  fell  to  87°.  I  have  not  had  an  opportu¬ 
nity  of  seeing  a  Register  of  the  Barometer  ;  but  the 
Sympiesometer  shows  a  gradual  fall  of  from  29,05 
to  28,72  or  from  the  1st  to  the  12th,  at  11  a.  m. 
at  1  p.  m.  a  fall  from  28,98  to  28,77  or  //o  between 
the  same  dates ;  and  at  3  p.  m.  from  28,95  to  28,71. 
On  the  8th,  at  1  p.  m.  it  stood  at  28,93,  higher  at 
that  hour  than  at  any  date  from  the  5th  to  the  12th. 

By  one  of  the  Police  Reports  on  the  deaths  from 
Cholera,  from  one  of  the  divisons  of  this  island; 
we  find,  that  the  number  of  deaths,  from  the  first  to 
the  9th,  had  only  averaged  between  13  and  14  daily ; 
but  from  the  9th  to  the  14th  inclusive,  they  had 
increased  to  52,  from  which  date  they  had  gradually 
declined.  This  interval  comprises  6  days,  corre¬ 
sponding  to  the  days  during  which  the  men  of  the 
Berwickshire  suffered  most :  and  the  decline  of  the 
disease  on  shore,  corresponds  with  its  decline  among 
the  crew  at  Butcher’s  Island. 

The  Cholera  appeared  since  the  dates  alluded  to, 
in  a  lesser  degree,  in  the  Brig  Colombia ;  and  very 
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partially  among  the  other  ships  in  the  harbour  ;  and 
I  observed,  that  disorder  of  the  bowels  was  more 
prevalent  at  that  particular  time  than  any  other 
disease,  as  has  been  frequently  remarked.  As  re¬ 
gards  the  remote  or  exciting  cause  of  Cholera  in  the 
Berwickshire ,  1  have  not  ascertained  that  there  was 
any  to  which  that  ship  had  been  exclusively  exposed. 
The  disease  seems  to  have  been  epidemic,  more  parti¬ 
cularly  at  that  exact  time  ;  and  like  other  epidemics, 
its  material  existence  and  origin  remain  to  be 
demonstrated.  If  it  was  not  dependant  on  a  peculi¬ 
ar  state  of  the  atmosphere,  or  its  contents;  it  was 
increased  at  that  particular  time,  by  the  meteoric 
changes,  which  occurred  nearly  simultaneously  with 
the  attack ;  and  which  are  attendant  on  the  setting 
in  of  the  S.  W.  monsoon,  from  the  6th  to  the  10th. 

The  first  showers  of  rain,  falling  at  the  end  of 
May,  on  the  dead  animal  and  vegetable  matter 
accumulated  throughout  the  dry  season ;  and  the 
rapid  decay  of  marine  animal  and  vegetable  matters 
thrown  by  the  prevailing  winds  on  the  N.  W.  coast 
of  the  island,  and  which  is  at  that  season,  very  appa¬ 
rent  to  the  senses ;  may  be  considered  as  coexistent 
with  an  increase  of  Cholera  in  Bombay,  at  that 
peculiar  time.  It  is  difficult,  however,  to  conceive 
these  changes  so  to  act,  as  to  be  sensible  within  the 
range  of  a  few  feet  only,  and  not  to  influence  the 
crews  of  ships  to  leeward  or  windward,  at  the  dis¬ 
tance  of  a  cable’s  length  or  two  from  the  scene  of  its 
action. 


T  T 


322 


CHOLERA  ON  BOARD  THE 


I  am  therefore  led  to  ascribe  such  partial  effects 
of  the  Cholera,  more  to  predisposing  causes  than 
to  a  local  concentration  of  the  exciting  cause :  on 
these  points,  however,  the  inquiry  has  not  been 
satisfactory. 

In  the  foregoing  statement,  some  slight  differences 
have  been  noticed  in  the  economy  of  the  two  ships, 
Edinburgh  and  Berwickshire ,  and  others  must 
have  eluded  observation.  If,  therefore,  it  can  be 
supposed,  that  such  differences  could  either  favor  the 
appearance  of  the  epidemic,  or  modify  its  severity ; 
other  peculiarities  must  have  existed,  perhaps,  in  all 
the  ships,  unattended  to,  or  forgotten ;  which,  though 
individually  of  no  effect,  might,  when  taken  collec¬ 
tively,  have  had  some  such  effect  as  has  here  been 
seen.  In  like  manner,  when  the  disease  had  once 
broken  out,  circumstances  may  have  concurred  to 
increase  the  predisposition  of  the  crew.  Some  such 
circumstances  have  been  noticed  in  the  fo  rejoin  £ 
statement,  and  I  am  inclined  to  lay  some  weight  on 
the  general  panic  of  the  moment ;  and  the  anxious 
and  restless  state  to  which  the  men  were  reduced, 
particularly  on  the  night  of  the  10th  June. 

The  proximate  cause  of  the  disease  appears  little 
connected  with  this  inquiry,  and  on  this  point,  no 
information  can  be  looked  for.  The  disease  does  not 
appear  to  have  differed  from  its  general  character, 
and  as  is  often  observed,  the  severity  of  the  cases 
decreased  as  they  became  less  frequent. 
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In  the  present  instance  of  Cholera,  as  well  as  in 
the  attack  to  which  the  Honorable  Company’s  Ship 
Abercromby  Robinson  wras  subjected,  in  1828,  the 
disease  does  not  appear  to  have  remained  long  latent 
in  the  system.  Supposing  the  Berwickshire  to  have 
been  exposed  to  the  cause  on  her  arrival  in  the  har¬ 
bour,  the  last  case  occurred  on  the  17th  or  18th,  we 
have  then  only  a  period  of  12  days  for  the  full 
development  of  the  remote  cause ;  supposing  its  ex¬ 
istence  to  have  been  even  transitory,  while  the  re¬ 
moval  of  the  crew  was  speedily  followed  by  a  cessa¬ 
tion  of  the  ravages  of  the  disease. 


In  the  case  of  the  other  ship,  the  disease  broke  out 
before  the  ship  had  fairly  left  the  harbour.  The 
mortality  was  little  short  of  that  on  board  the  Ber- 
wickshire ,  and  no  fresh  cases  of  the  disease  occurred 
after  9  days. 

In  the  absence  of  all  knowledge  as  to  the  remote 
cause  of  Cholera,  the  prophylactic  precautions  will 
naturally  be  directed  to  the  removal  of  all  causes 
which  may  predispose  the  crews  of  ships  to  disease 
in  general,  more  particularly  at  this  season.  Such 
precautions  must  be  of  a  very  general  nature. 
Among  others,  I  may  mention,  avoiding  all  sources  of 
debility  or  over-excitement  to  the  crews ; — such  as 
exposure  to  chill  or  wet ;  allowing  the  introduction 
of  w  omen  into  the  ships ;  exposure  to  the  sun’s  rays ; 
or  indulgence  in  excesses  on  shore. 
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A  proper  regulation  of  the  diet,  drink,  and 
clothing  with  a  view  to  the  foregoing  precautions. 
This  will  consist  in  attention  to  the  quality  of  the 
food  brought  to  the  ship  ;  in  the  suppression  or 
restriction  of  the  use  of  fruits  ;  in  the  filtration  of 
the  water ;  and  in  the  use  of  woollen  clothing,  as  much 
as  possible,  during  working  hours,  or  during  sudden 
changes  of  weather. 

Some  good  may  also  be  derived  from  comparisons 
between  the  economy  of  ships  in  the  harbour,  which 
do  not  suffer,  and  those  which  do ;  and  such  com¬ 
parisons  cannot  be  too  minute. 


ON 


BLOOD-LETTING 

IN 

THE  COLD  STAGE  OF  INTERMITTENT  FEVERS. 
BY  H.  MACKENZIE*  M.D. 


Presented  June  7,  1831. 


Having  heard  from  a  medical  gentleman  in  my 
neighbourhood,  that  he  had  been  occasionally  unsuc¬ 
cessful  in  his  trials  of  V.  S.  in  Agues ;  and  also  from 
seeing  in  a  recent  Newspaper  some  remarks,  depre¬ 
cating  the  indiscriminate  use  of  blood-letting  in  those 
diseases  ;  I  am  induced  to  lay  before  the  Society,  such 
observations  as  1  have  had  opportunity  to  make,  on 
the  efficacy  of  blood-letting  in  the  cold  stage  of 
Intermittent  Fevers.  Not  merely  in  reference  to  the 
above  noticed  opinions  adverse  to  that  practice,  but 
because  it  appears  to  me  that  a  just  estimate  of  the 
remedy  in  question,  can  only  be  arrived  at,  by 
careful  use  of  the  lancet  at  the  proper  moment  of 
the  paroxysm ,  and  by  diligent  observation  of  the 
effects  of  that  practice:  at  the  same  time,  that 
we  are  not  inattentive  to  the  constitutional  condi¬ 
tion  of  each  patient ;  and  to  the  local  visceral  diseases 
that  may  exist,  either  in  an  incipient  or  confirm¬ 
ed  degree.  I  trust,  in  the  present  state  of  medical 
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science,  it  may  be  deemed  superfluous  for  any  one 
to  warn  the  Medical  Profession  against  either  the  in- 
discriminate  use,  or  total  exclusion  of  any  particular 
medicine,  or  mode  of  treatment.  A  careful  practical 
investigation  on  the  employment  of  V.  S.  in  the  cold 
stage  of  Agues,  in  different  parts  of  India,  promises 
to  be  of  the  utmost  benefit ;  by  showing  if  there  be 
any  stations  where  that  treatment  is  to  be  considered 
inappropriate  ;  and  also  by  making  us  acquainted 
with  the  climates,  and  seasons,  or  other  circum¬ 
stances  wherein  it  may  be  employed  with  confidence : 
for  we  must  either  conclude  that  there  are  some 
localities  or  seasons  unfavourable  to  the  cure  of  inter- 
mittents  by  bleeding,  or  that  there  may  have  been 
some  fallacy  in  the  observations  respecting  the 
failures  above  alluded  to.  Therefore,  I  would  pro¬ 
pose  to  those  who  intend  investigating  this  sub¬ 
ject,  to  trust  as  little  as  possible  to  the  reports  of 
native  assistants,  or  opinions  of  patients ;  and  to  let 
the  experiments  made,  have  the  benefit  of  the  care¬ 
ful  personal  superintendence  of  the  medical  men 
themselves. 

The  symptoms  of  ordinary  intermittent  fevers  are 
generally  few,  simple,  and  uniform ;  and  perhaps 
it  may  partly  be  owing  to  this  uniformity,  that 
greater  attention  has  not  been  paid  to  such  varia¬ 
tions,  as  undoubtedly  sometimes  present  themselves. 
Nothing  is  more  common  than  for  natives  to  say,  they 
have  c  Toop ’  (Fever),  when  they  are  suffering  from 
debility  or  other  sequelae  of  fever ;  requiring  good 
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diet  and  tonics,  instead  of  depletion:  yet  here  by 
possibility,  the  exploded  practice  of  prescribing  for 
the  name,  instead  of  the  symptoms  of  a  disease,  may 
slip  in,  and  greatty  deteriorate  or  rain  the  character 
of  V.  S.  When  a  new  and  important  remedy  is 
introduced,  whether  the  practice  of  it  be  attended 
with  general  or  partial  success  ;  it  becomes  a  duty 
on  every  medical  man  to  assist  in  ascertaining  its 
real  value,  by  careful  and  discriminate  observation 
of  every  circumstance  that  may  influence  its  opera¬ 
tion.  In  the  Society’s  circular  notice  of  proceedings 
for  December  1829,  Mr.  Twininggives  an  extract  from 
Dr.  Mackintosh’s  “  Heads  of  Lectures,”  which  shows, 
that  some  discrimination  in  the  practice  of  V.  S.  in 
intermittents,  is  as  requisite  as  in  other  diseases ;  and  it 
requires  but  little  experience  to  be  convinced  of  the 
truth  of  his  proposition,  that  “  the  better  the  vein  is 
“  opened,  the  greater  is  the  chance  of  destroying  the 
“  disease  at  a  small  expense  of  blood.”  It  has 
appeared  to  me,  that  where  the  cold  stage  of  an  inter¬ 
mittent  is  not  distinctly  marked,  such  a  case  is  less 
favorable  for  exhibiting  the  advantages  of  blood-let¬ 
ting,  than  where  rigors  form  a  prominent  symptom. 
The  cause  of  this  may  be,  in  the  difficulty  of  ascer¬ 
taining  the  most  favorable  moment  for  employing 
the  remedy  ;  as  it  sometimes  happens,  that  the  patient 
himself  is  not  aware  of  the  exact  duration  of  the  cold 
stage :  but  when  the  other  stages  are  distinctly  mark¬ 
ed,  I  have  never  observed  any  difficulty  in  ascertain¬ 
ing  the  commencement  of  the  paroxysm;  nor  any 
positive  disadvantage  arising  from  using  the  lancet 
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at  that  period  of  it.  However,  in  doubtful  cases,  I 
generally  content  myself  with  other  means  of  cure; 
Quinine  standing  in  the  first  rank,  and  as  such  kept 
in  view,  but  much  seldomer  absolutely  required  than 
might  be  expected.  Infusion  of  Cheraytta*,  with 
solution  of  Arsenic,  is  well  known  often  to  cure  inter- 
mittents ;  and  in  many  cases,  a  few  smart  doses  of 
Calomel  and  Jalap  alone,  put  an  end  to  a  Quoti¬ 
dian  of  several  days  standing.  I  should  not  con¬ 
sider  that  either  blood-letting,  or  the  exhibition  of 
Quinine,  could  be  said  to  have  a  fair  trial,  un¬ 
less  the  state  of  the  stomach  and  bowels  of  the 
patient  had  first  been  carefully  attended  to.  Indeed, 
in  nineteen  cases  out  of  twenty,  a  brisk  purgative 
is  at  first  clearly  indicated ;  and  when  effectually 
administered,  and  repeated,  never  fails  to  facilitate 
the  cure,  by  whatever  means  that  may  be  attempted. 

In  cases  of  irregular  fever,  and  where  the  cold  stage 
is  not  distinctly  marked  by  rigors  ;  for  reasons  be¬ 
fore  alluded  to.  I  have  not  had  sufficient  experience 
to  speak  with  confidence.  But  it  would  argue  an 
unnatural  distrust  in  the  evidence  of  my  senses,  and 
an  extraordinary  want  of  interest  in  the  improve¬ 
ment  of  our  profession ;  if,  under  existing  circum¬ 
stances,  I  remained  insensible  to  the  beneficial  effects 
of  the  remedy  in  question  :  and  it  would  show  a  defi¬ 
ciency  in  the  respect  due  to  my  professional  brethren, 
if  I  refrained  from  laying  before  the  Society,  the 
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proofs  I  have  witnessed,  of  the  advantage  and  perfect 
safety  of  a  judicious  use  of  the  lancet,  in  the  com¬ 
mencement  of  the  cold  stage  of  intermittents. 

A  gentleman,  to  whom  the  Medical  Profession, 
and  the  Medical  and  Physical  Society  in  particular, 
is  greatly  indebted,  has  already  furnished  so  many 
cases,  that  it  may  be  unnecessary  to  take  up  time 
by  particularising  any  more.  I  beg,  therefore,  to  offer 
merely  an  abstract  of  my  usual  practice  in  intermit¬ 
tents,  with  its  general  results  :  and  this,  I  trust,  will 
be  received  with  that  spirit  of  lenient  consideration 
and  kindness,  which  a  person,  unaccustomed  and  un¬ 
willing  to  obtrude  his  observations,  would  solicit  and 
expect. 

It  may  be  proper  here  to  state,  that  in  almost  every 
case,  previous  to  using  the  lancet  ;  I  have  thought  it 
right  to  exhibit  a  smart  dose  of  Calomel  and  Jalap, 
which  was  repeated  daily,  until  the  patienPs  tongue 
appeared  clean  ;  or  at  least  until  it  has  felt  soft,  and 
until  the  contents  of  the  bowels  have  been  well 
cleared  out.  When  the  lancet  is  used,  the  vein 
should  be  so  opened,  as  to  permit  the  blood  to  flow 
pleno  rivo  ;  afterwards,  moderate  doses  of  Calomel 
and  Jalap,  if  required :  or  the  Pil.  Rhei  Comp,  of 
the  Edinburgh  Pharmacopoeia  is  usually  given  at 
bed  time.  In  this  way,  in  general,  no  Quinine  is 
given ;  but  if  absolutely  required,  there  is  nothing 
incompatible  with  the  other  remedies,  in  its  exhi¬ 
bition  as  a  powerful  adjuvant  in  the  usual  manner. 
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From  the  arm  of  a  Seapoy,  who  had  been  daily 
suffering  severe  paroxysms  of  intermittent  fever, 
I  took  about  four  ounces  of  blood  in  a  full  stream. 
In  less  than  five  minutes,  to  his  apparently  great 
surprise,  and  to  that  of  his  comrades,  who  seemed 
quite  astonished  at  the  sudden  change,  he  declared 
himself  perfectly  well.  He  had  not  the  slightest 
return  of  fever  for  more  than  six  months,  that  he 
subsequently  remained  under  my  charge.  I  had 
another  case,  very  similar  to  the  above ;  where  five 
and  a  half  ounces  of  blood  sufficed  :  and  several 
cases,  at  least  a  dozen,  where  the  loss  of  from  4  to 
7  ounces  of  blood,  though  it  did  not  completely 
cut  short  the  existing  paroxysm,  certainly  relieved 
it,  and  prevented  any  return  of  fever,  while  the 
patients  remained  in  Hospital.  Some  patients  in 
whom  the  paroxysm  has  been  arrested  by  bleeding ; 
have  felt  themselves  slightly  heated,  and  uneasy,  for 
a  short  time,  at  the  hour  and  day  the  fever  might 
otherwise  have  been  expected  to  return :  but  these 
feelings,  have  entirely  gone  off  in  the  course  of  a 
few  days,  without  any  other  medicine  than  a  warm 
stomachic  laxative.  Others  have  had  distinct  returns 
of  fever,  for  two,  or  perhaps  three  days ;  the  pa¬ 
roxysms  becoming  more  indistinct,  and  soon  ceas¬ 
ing  altogether,  with  precisely  the  same  treatment : 
while  a  few  have  been  bled  a  second  or  third  time, 
and  cured. 

A  stout  European  officer,  had  been  long  troubled 
with  fever,  but  no  distinct  rigors.  By  great  atten- 
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tion  to  his  stomach  and  bowels,  he  was  for  a  considera¬ 
ble  time  enabled  to  keep  off  the  fever,  excepting  about 
the  lunar  periods ;  but  it  so  happened  that  he  never 
could  be  seen  in  time  to  try  the  effects  of  V.  S.  just 
as  the  fever  began,  w  ith  any  thing  like  a  fair  chance 
of  its  success.  He  acknow  ledged  that  his  greatest 
relief  arose  from  attending  to  the  state  of  his  diges¬ 
tive  organs ;  he  usually  took  Calomel  and  Jalap 
four  days  before  the  expected  period  of  attack  : 
and  he  always  suffered  most,  when  by  neglect, 
or  from  the  interference  of  urgent  public  duties,  he 
was  obliged  to  take  a  purgative  on  the  day  of  the 
expected  paroxysm.  In  this  way,  by  the  judici¬ 
ous  use  of  Calomel,  Jalap,  Sulphate  of  Magnesia, 
and  the  compound  Rhubarb  Pill ;  he  for  a  long  time 
precluded  the  necessity  of  taking  any  Quinine :  al¬ 
though  he  had  previously  been  obliged  to  take  such 
quantities,  as  to  cause  a  feeling  of  great  uneasiness 
in  the  temples,  and  much  disturbance  in  the  head. 
He  is  sure  to  suffer,  from  any  extra  fatigue,  or 
exposure,  and  when  any  circumstance  prevents  his 
usual  attention  to  the  state  of  the  primce  vice;  and 
1  am  sorry  to  hear  he  still  continues  subject  to  fever, 
in  spite  of  Quinine. 

A  naturally  stout  young  European  officer,  had 
been  considerably  reduced  from  repeated  attacks  of 
tertian.  He  was  purged  with  Calomel  and  Jalap, 
and  afterwards  bled  in  the  middle  of  the  cold  stage : 
he  became  faint  and  sick  during  the  operation, 
which  prevented  more  than  about  nine  ounces  of 
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blood  from  being  abstracted.  The  paroxysm  was 
merely  relieved,  not  cut  short.  On  the  third  day, 
he  had  a  distinct  paroxysm,  less  severe  than  former¬ 
ly.  He  was  not  again  bled,  nor  had  he  any  return 
of  fever  for  upwards  of  eight  months,  nor  I  believe 
till  this  day.  In  this  case,  the  patient  took  a  few 
doses  of  Quinine,  of  2  grains  each,  some  days  after 
the  bleeding,  in  order  to  secure  its  good  effects. 

A  stout  European  gentleman,  who  usually  enjoy¬ 
ed  good  health,  had  suffered  for  ten  days  with  fever. 
At  first,  rigors  were  not  distinct,  but  afterwards  they 
became  severe  in  the  extreme.  His  tongue  was 
thickly  furred,  and  his  stomach  much  disordered. 
He  had  Calomel  and  Jalap,  and  was  well  purged ; 
after  this  he  was  bled,  when  the  rigors  were  so 
strong,  that  it  was  difficult  to  keep  his  arm  suffi¬ 
ciently  steady  to  open  a  vein :  about  eleven  ounces 
of  blood  were  abstracted,  which  relieved  him  con¬ 
siderably,  but  not  completely.  He  refused  to  take 
Quinine,  and  had  no  return  of  fever  for  six  days 
he  remained  at  the  station  ;  I  subsequently  heard  a 
casual  report,  that  he  had  had  fever  after  his  remo¬ 
val  by  water,  to  another  station.  The  above  sum¬ 
mary  of  my  practice  does  not  include  the  5  cases  sent 
to  Mr.  Twining,  and  read  with  his  Essay  at  the 
meeting  of  the  Society  in  May  1830. 

I  by  no  means  wish  to  insinuate,  that  bleeding, 
however  successful,  can  leave  a  patient  in  a  state  or 
condition  to  resist  future  attacks  of  the  same  inter- 
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mittent,  or  the  Accession  of  fever  of  a  different 
type ;  when  exposed  to  recurrence  of  the  old,  or  to  a 
new  exciting  cause  :  but  I  must  differ  widely  in 
opinion  from  any  person,  who  says,  that  blood¬ 
letting,  in  intermittent  fever,  is  either  a  dangerous 
or  a  useless  measure.  On  the  contrary,  as  far  as  my 
experience  goes,  I  need  hardly  make  an  exception, 
when  I  say,  that  in  almost  every  case  it  uniformly 
affords  decided  relief;  and  even  when  it  does  not 
at  once  cut  short  the  disease ;  if  not  carried  too  far, 
it  never  prevents  as  speedy  a  cure  as  could  be 
obtained  from  the  use  of  Quinine  alone :  because 
the  quantity  of  blood  necessary  to  be  taken,  is  small, 
it  is  generally  well  borne,  and  so  far  from  precluding, 
it  aids  and  facilitates  the  operation  of  moderate 
doses  of  Quinine,  and  other  suitable  medicines. 

I  therefore  feel  it  my  duty,  and  trust  I  may  be 
considered  fully  sanctioned,  confidently  to  recom¬ 
mend  a  judicious  use  of  the  lancet  in  the  cold  sta°-e 
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BENEFITS  DERIVED  FROM  BLEEDING 

AT 

THE  COMMENCEMENT  OF  RIGOR,  IN  INTERMITTENT 

FEVERS. 

By  JOHN  DEMPSTER,  Esq. 


Presented  December  4,  1830. 


Febris  Intermittens, — (Quotidiana,  et  Tertiana,) 
has  been  a  frequent  disease  in  the  Hospital  of  H.  M. 
38th  Regiment,  at  Ghazepoor  ;  in  the  latter  half  of 
the  year  1830.  Many  cases  were  bled  at  the  com¬ 
mencement  of  the  cold  stage,  to  the  extent  of 
3  viii.  to  3  xvi.  w  ith  the  happiest  effects :  in  most 
instances  the  bleeding  cut  short  the  paroxysm  at 
once ;  and  in  all  of  them,  except  one,  modified  the 
succeeding  paroxysms.  I  shall  briefly  mention  a 
few  of  the  cases  as  they  occur  in  the  Register. 

4 

Case  1. — Thomas  Coleman,  admitted  8th  July,  with 
Quotidian  Intermittent ;  had  had  a  regular  return 
for  six  successive  days  previous  to  his  coming  to 
Hospital,  the  paroxysm  varying  every  day  :  he  was 
bled  to  3  viii.  in  the  very  commencement  of  the 
cold  stage,  of  2d  paroxysm  after  admission.  The 
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rigor  was  immediately  cut  short ;  the  paroxysm 
was  ended  in  half  an  hour,  and  he  had  no  further 
return  of  it,  and  was  discharged  to  his  duty  on 
the  24th. 

Case  2. — Thomas  Clappe,  admitted  17th  July, 
with  Tertian  Intermittent.  He  was  bled  to  sx.  in 
the  cold  stage  of  3d  attack,  which  instantly  cut 
short  the  paroxysm,  and  he  had  no  further  return  of 
the  disease  ;  was  discharged  to  his  duty  on  31st  July. 

Case  3. — Serjeant  Thos.  Tew,  admitted  24th  July, 
with  Tertian  Intermittent ;  had  two  paroxysms  after 
admission,  and  was  bled  to  sxii.  in  the  cold  stage 
of  the  3d,  which  cut  short  the  rigor.  He  had  then 
no  further  return  of  the  disease,  and  was  discharg¬ 
ed  to  his  duty  on  the  6th  August.  The  same 
patient  was  again  admitted  on  the  22d  August,  with 
a  similar  attack ;  had  three  paroxysms  before  he 
came  to  Hospital  ;  and  was  bled  to  %  xvi.  in  the  cold 
stage  of  1st  paroxysm,  after  admission,  which  in¬ 
stantly  arrested  the  rigor.  He  had  no  further  return 
of  intermittent,  and  was  discharged  to  his  duty  on 
the  29th  of  the  same  month. 

$  /  /? 

Case  4. — James  Mason,  admitted  24th  July,  with 
common  continued  fever,  for  which  he  was  twice 
bled  and  used  purgatives.  On  the  30th,  the  type 
changed  to  Intermittent  :  he  was  then  bled  to  $  xii. 
in  the  cold  stage  of  1st  paroxysm,  which  completely 
cut  short  the  rigor.  He  continued  free  from  further 
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attacks  ;  and  was  discharged  to  his  duty  on  5th 
August. 

Case  5. — Bernard  Leonard,  admitted  17th  August, 
with  continued  fever,  which  in  three  days  after, 
changed  to  Tertian  Intermittent.  He  was  bled  in 
the  cold  stage  of  2d  paroxysm,  which  almost  in¬ 
stantly  cut  it  short:  he  had  no  further  return  of  the 
disease  ;  and  was  discharged  cured  on  the  31st. 

Case  6. — Matthew  Pudmore,  admitted  9th  Sep¬ 
tember  ;  had  two  paroxysms  after  his  admission,  and 
was  bled  to  %  xii.  in  the  cold  stage  of  the  3d  return 
of  Tertian  Intermittent.  He  experienced  instant 
relief ;  the  paroxysm  ceased  soon  after  the  vein  was 
opened ;  he  had  only  one  irregular  paroxysm  on  the 
second  day  after  the  V.  S.  and  was  discharged  to  his 
duty  on  the  20th. 

Case  7. — William  Murdy,  admitted  11th  Sept, 
was  bled  to  §  xvi.  in  the  beginning  of  the  cold  stage 
of  2d  paroxysm  of  Tertian  ague,  which  instantly 
cut  short  the  rigor  ;  he  had  no  further  return  of  the 
complaint ;  and  was  discharged  cured  on  the  18th. 

Case  8. — Corporal  Francis  Collins,  admitted  13th 
Sept,  was  bled  to  5  xvi.  at  the  commencement  of 
the  cold  stage  of  1st  paroxysm  after  his  admission, 
and  3d  attack  of  Tertian  Intermittent,  which  com¬ 
pletely  put  a  stop  to  the  rigor.  He  had  no  further 
return  of  ague  ;  and  was  discharged  on  the  24th 
September,  quite  well. 
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Case  9 — Samuel  Campbell,  admitted  21st  Sept, 
was  bled  to  3  xvi.  in  the  commencement  of  cold 
stage  of  2d  paroxysm,  of  quotidian  ague,  with  imme¬ 
diate  relief.  The  rigors  were  instantly  arrested  ;  he 
had  only  some  slight  febrile  feeling  for  two  or  three 
days  after,  without  any  rigor  ;  and  was  discharged 
perfectly  well,  on  5th  October. 

Case  10. — Robert  Collroon,  iEtat.  23,  four  years 
in  India :  admitted  24th  September,  with  irregular 
intermittent,  and  great  determination  to  the  head ;  for 
which  he  underwent  the  usual  routine  of  treatment  in 
the  Hospital,  and  was  convalescent  on  the  5th  October. 
On  the  15th,  he  had  a  regular  paroxysm  of  inter¬ 
mittent,  at  11  o’clock  a.  m.  and  was  bled  in  the 
beginning  of  the  cold  stage  to  3  xii.  which  cut  short 
the  rigor,  and  the  paroxysm  ended  very  soon  after. 
Had  a  slight  return  of  fever  on  the  16th,  without 
any  previous  rigor,  and  no  recurrence  of  disease  after¬ 
wards  ;  he  w  as  discharged  quite  well  on  the  22d. 

Case  11. — William  Jeffs,  iEtat.  25,  admitted  9th 
October :  had  a  paroxysm  of  intermittent  the  day 
of  his  admission ;  rigor  was  very  severe.  On  the 
11th,  the  paroxysm  came  on  at  2  p.  m.  when  he 
was  bled  at  the  commencement  of  the  cold  stage, 
to  3  xv.  which  instantly  cut  short  the  rigor,  and 
the  paroxysm  ceased  soon  after.  He  had  no  further 
attack,  and  was  discharged  cured  on  the  18th. 

Case  12. — Joseph  Bilton,  Private,  Grenadier  com¬ 
pany,  iEtat.  36,  nineteen  years  in  India :  admitted 
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14th  October  ;  had  several  paroxysms  of  quotidian 
intermittent  before  coming  to  Hospital.  He  was 
bled  at  8  p.  m.  at  the  commencement  of  cold  stage, 
to  the  extent  of  3  xv,  which  cut  short  the  rigor, 
and  in  less  than  ten  minutes  the  paroxysm  was 
finished.  He  had  a  slight  return  of  fever,  not  preceded 
by  chill,  every  alternate  night,  at  eight  o’clock,  till 
23d,  when  he  had  a  regular  paroxysm  at  8  a.  m.  Was 
bled  to  5  xvi.  in  the  beginning  of  the  cold  stage  ;  the 
rigor  was  instantly  cut  short,  and  the  paroxysm  was 
ended  in  about  ten  minutes.  He  had  no  further 
attack,  and  was  discharged  on  the  27th. 

I  have  also  practised  V.  S.  in  the  cold  stage  of 
intermittents,  amongst  the  women  and  children  of  the 
Regiment ;  and  have  every  reason  to  be  satisfied  with 
the  result.  Other  measures  were  employed  at  the 
same  time  with  the  V.  S.  such  as  active  purging, 
followed  by  small  doses  of  Sulphate  of  Quinine,  or 
Infusion  of  Cinchona :  and  during  convalescence,  a 
moderate  quantity  of  wine  may  be  allow  ed  with  be¬ 
nefit.  When  a  sensation  of  fulness  in  the  region  of 
the  spleen  prevailed,  with  a  confined  state  of  the 
bowels ;  the  spleen  mixture,  (with  or  without  the 
Sulphate  of  Iron,)  has  been  prescribed,  with  much 
advantage  to  the  patient. 

In  the  greater  number  of  the  above  patients,  V.  S. 
was  practised  at  the  commencement  of  the  cold 
stage,  and  in  almost  every  case,  by  myself.  I  highly 
approve  of  the  practice,  and  should  I  again  suffer 
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from  ague,  I  would  not  hesitate  a  moment  to  em¬ 
ploy  the  same  treatment  for  myself ;  I  regret  that 
this  practice  had  not  been  adopted,  when  I  was  such 
a  lamentable  sufferer  in  1826;  as  I  am  confident 
that  it  would  have  saved  me  from  a  protracted  and 
distressing  illness,  which  ultimately  obliged  me  to 
undertake  an  expensive  voyage  to  sea. 

In  every  case  where  I  have  employed  this  mode  of 
treatment,  I  have  found  the  same  happy  results,  with 
the  exception  of  two.  The  first  was  that  of  a  gentle¬ 
man  whom  I  bled  twice  at  the  very  commencement 
of  the  cold  stage,  without  much  benefit ;  but  his 
case  was  complicated  with  acute  rheumatism  ;  and 
he  did  not  pay  the  strictest  attention  to  the  orders 
which  are  usually  given  patients  in  Hospital.  The 
other  was  relieved  by  the  V.  S.  and  can  hardly  be 
termed  a  failure  of  that  remedy  ;  for  the  rigor  was 
always  either  arrested,  or  moderated  by  the  bleed¬ 
ing  ;  though  the  ague  fits  recurred  several  times, 
and  appeared  to  be  connected  with  some  visceral 
disease,  attended  with  cough.  The  detail  of  the  case 
is  as  follows: — a  Private  in  No.  3  Company,  was 
admitted  on  22d  September,  with  common  con¬ 
tinued  fever  ;  for  which  he  was  bled  to  the  extent 
of  3  xxv.  and  had  leeches  twice  applied  to  his  tem¬ 
ples.  On  the  28th,  the  type  changed  to  intermittent ; 
the  attack  came  on  in  the  forenoon,  and  he  was  bled 
to  s  xv.  in  the  cold  stage,  which  cut  short  the  pa¬ 
roxysm.  On  the  29th,  he  had  a  slight  accession 
of  fever  without  rigor,  and  was  convalescent  on 
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3d  October,  Next  day,  he  had  paroxysm,  in  the 
forenoon,  and  was  bled  in  the  cold  stage  to  3  viii. 
with  but  little  benefit  ;  however,  the  rigor  was 
shortened,  and  the  other  stages  of  the  paroxysm 
were  slight.  He  continued  free  from  fever  till 
the  7th,  when  he  had  some  febrile  symptoms.  On 
the  8th,  had  a  severe  paroxysm  ;  was  bled  again 
in  the  commencement  of  the  cold  stage,  to  5  xx. 
which  cut  short  the  rigor,  and  in  less  than  a  quarter 
of  an  hour,  the  paroxysm  was  ended.  He  had  a 
draught  given  to  him,  composed  of  3ss.  of  Spt.  Am¬ 
mon.  Aromat.  in  peppermint  water.  Two  days  after 
he  had  some  slight  pyrexia,  and  after  that,  seemed 
to  be  doing  well  till  the  18th,  when  his  feet  and 
ancles  became  cedematous  ;  next  day  he  had  cough, 
with  mucous  expectoration,  and  slight  difficulty  in 
breathing.  Diuretics  of  the  usual  kinds  were  pre¬ 
scribed  ;  with  milk  diet,  and  after  a  few7  days,  some 
beer.  Latterly,  the  spleen  mixture  was  occasionally 
administered.  Infusion  of  Cinchona,  with  Nitric 
Acid,  completed  the  cure.  He  was  discharged  to 
his  duty  on  the  5th  November,  quite  well. 

It  is  my  intention  to  continue  the  V.  S.  in  every  case 
of  intermittent  fever;  where  I  can  see  the  patient 
myself,  or  have  a  trustworthy  person  to  assist  me. 

I  am  very  fortunate  in  having  my  bungalow  next 
to  the  Hospital,  to  which  I  can  walk  in  a  minute 
and  a  half,  or  thereabouts. 
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CASES 


OF 

INTERMITTENT  FEVER  CURED  BY  BLEEDING  IN  THE 

COLD  STAGE. 

By  C.  GRIFFITHS,  Esq. 


Presented  December  4,  1830. 


If  the  two  following  cases  of  Intermittent  Fever, 
should  be  considered  by  the  Medical  Society  worthy 
of  notice,  they  are  placed  entirely  at  their  disposal. 
It  is  possible,  that  occasionally  the  prejudices  of 
the  natives,  may  induce  them  to  object  to  blood¬ 
letting  in  agues ;  and  therefore,  it  may  not  be  easy, 
at  first,  to  obtain  satisfactory  trials  of  that  practice, 
in  various  parts  of  the  country.  These  two,  are  the 
only  cases  in  which  I  have  yet  had  opportunity  to 
bleed  native  patients,  during  the  cold  stage  of  inter¬ 
mittent  fever,  at  Baitool.  In  both,  the  disease  was  of 
a  severe  and  marked  description,  and  its  influence 
decidedly  established  in  the  constitution  :  the  effica¬ 
cy  of  V.  S.  unaided  by  Bark  or  Quinine,  was  fairly 
tried,  and  its  power  in  arresting  the  progress  of  the 
paroxysm  in  Asiatics,  and  in  preventing  its  return, 
could  not  be  doubted. 
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Case  of  Blssarat. — This  was  a  tall  thin  Mussul¬ 
man,  about  nineteen  years  of  age,  and  of  apparently 
weak  constitution.  He  had  come,  as  a  servant,  from 
Cawnpore  to  Baitool.  Having  slept  one  night  in  the 
month  of  March,  under  a  tree,  he  found,  on  the 
following  morning,  that  he  was  unable  to  move  his 
left  arm  or  leg,  without  considerable  pain ;  and  in 
the  course  of  the  day,  was  attacked  with  ague,  which 
proved  to  be  a  quotidian.  The  large  joints  were 
attacked,  in  succession,  by  rheumatism  ;  and  he  con¬ 
tinued  to  suffer  under  these  complaints  about  ten  days. 
One  morning,  having  mentioned  that  he  felt  the  cold 
fit  coming  on,  preparations  were  made  for  bleeding. 
Accordingly,  when  he  appeared  to  be  completely 
under  the  influence  of  the  rigors,  a  vein  in  his  arm 
was  opened,  and  about  twenty  ounces  of  blood  per¬ 
mitted  to  flow  ;  syncope  then  came  on  ;  the  rigors 
ceased,  and  he  had  no  return  of  ague. 

It  appears  worthy  of  remark,  that  the  rheumatic 
affection  was  not  benefited  by  the  bleeding,  but  conti¬ 
nued  about  three  weeks ;  and  ended  in  the  formation  of 
an  abscess,  over  the  metatarsal  joint  of  the  great  toe. 

Case  of  Emambux. — This  was  a  Mussulman, 
(Bhistee,  or  water  carrier,)  about  twenty-two  years 
of  age  ;  rather  above  the  middle  height,  of  remark¬ 
ably  robust  make,  and  a  constitution  apparently 
uninjured  by  disease  or  excesses  of  any  kind.  Like 
the  subject  of  the  preceding  case,  he  had  come  from 
Caw  npore  to  Baitool. 
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June  28th,  1830.  He  was  this  afternoon  attacked 
with  ague,  which  went  through  its  various  stages  in 
the  usual  way. 

29th.  Was  again  attacked  with  ague  ;  and  on 
applying  for  medical  assistance,  had  a  dose  of 
Ipecacuanha  powder  given  him,  which  produced  no 
effect. 

30th.  The  paroxysm  has  returned,  and  he  com¬ 
plains  of  insupportable  pain  in  his  head.  Ordered  to 
take  a  full  dose  of  Ipecacuanha  powder  and  Tartarized 
Antimony,  which  acted  freely  upon  the  stomach  and 
bowels. 

a 

July  1st.  Having  mentioned,  about  noon,  that  he 
felt  the  paroxysm  returning,  preparations  were  made 
for  bleeding ;  when  the  rigors  were  fully  esta¬ 
blished,  a  vein  in  the  right  arm  was  opened,  and 
twenty- four  ounces  of  blood  abstracted.  The  rigors 
now  ceased,  and  syncope  came  on.  The  complaint 
was  completely  arrested,  as  neither  the  hot  nor  per¬ 
spiring  stage  took  place  ;  and  he  has  remained  well 
since.  In  the  course  of  four  days  afterwards,  he  was 
seen  actively  engaged  in  carrying  water,  as  usual. 

From  what  I  have  heard,  since  the  above  cases  were 
cured;  concerning  the  effects  of  bleeding,  at  the  be¬ 
ginning  of  the  rigors,  in  intermittent  fevers  ;  I  am  dis¬ 
posed  to  think,  that  a  smaller  quantity  of  blood  w  ould 
have  answered  the  same  purpose  in  the  cure  of  these 
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patients  :  however,  the  account  of  their  recovery 
appears  to  me  of  some  interest,  in  showing,  that 
bleeding  freely  at  the  beginning  of  the  cold  stage 
of  intermittent  fevers,  in  natives  of  India,  is  not  a 
dangerous  practice  ;  and  that  Asiatics,  whose  con¬ 
stitutions  are  not  impaired  by  protracted  visceral 
disease,  are  found  to  recover  quickly  after  that  mode 
of  treatment. 


ON 


LIGATURE 

OF  THE 

COMMON  CAROTID  ARTERY  IN  HEMIPLEGIA. 
By  J.  R.  PRESTON,  Esq. 


Presented  February  5,  1831. 


In  tying  the  carotid  artery  for  palsy,  I  have 
deviated  entirely  from  the  treatment  usually  pur¬ 
sued  in  that  disease;  and  was  led  to  undertake  the 
operation,  from  the  considerations  which  1  subjoin. 

I  conceived,  generally,  that  it  might  be  had 
recourse  to,  with  great  advantage,  in  diseases  of  the 
brain,  especially  such  as  we  had  reason  to  believe 
depended  upon  congestion,  inflammation,  or  irrita¬ 
tion  of  that  organ  ;  as  its  principal  effect  would  be 
to  diminish  the  supply  of  blood  ;  an  object  we  have 
more  or  less  in  view  in  the  treatment  of  cerebral 
affections,  although  it  cannot  always  be  accomplish¬ 
ed  by  depletory  measures.  Venesection,  and  the  ap¬ 
plication  of  leeches,  often  increase  the  determination 
to  the  head  ;  partly  by  the  disturbance  they  excite 
generally  in  the  system,  and  partly  by  the  reaction 
which  frequently  follows  their  employment. 
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It  appeared  to  me  also,  that  a  more  durable  and 
more  decided  effect  would  be  produced  by  this  opera¬ 
tion  than  by  any  mode  of  depletion  ;  and  that  it 
might  entirely  remove,  or  greatly  diminish  conges¬ 
tion  and  chronic  inflammation  of  the  brain  and  its 
membranes  ;  the  causes,  I  believe,  of  many  diseases, 
which  the  common  modes  of  treatment  too  frequent¬ 
ly  fail  of  relieving. 

•  \ 

As  palsy  may  be  induced  by  some  change  in  the 
brain  itself,  either  functional  or  organic,  without  any 
complication  of  the  spinal  marrow  ,  it  appeared  to  me 
a  disease  likely  to  be  affected  by  this  operation  ;  and 
as  from  the  suddenness  of  the  attack  in  the  present 
case,  I  was  inclined  to  attribute  it  to  some  such 
change,  (1  conceived  extravasation  within  the  crani¬ 
um,)  this  seemed  a  favorable  opportunity  for  trying 
the  effects  of  the  proposed  operation.  1  believed  that 
the  pressure  caused  by  the  extravasated  fluid,  might 
be  removed  by  the  diminution  in  the  volume  of  blood 
sent  to  the  head,  which  would  follow  tying  one  of  the 
carotid  arteries.  The  paralysis  too,  I  was  aware,  might 
depend  upon  a  very  different  cause  from  that  con¬ 
jectured,  and  yet  be  removed  by  this  operation  ;  for 
we  know  too  little  of  the  diseases  of  the  brain  and 
its  different  affections,  to  be  certain  in  every  case 
of  their  precise  nature,,  and  to  predict  always,  with 
accuracy,  the  result  of  the  measures  we  employ  with  a 
view  of  removing  them.  If  the  palsy  arose  from  con¬ 
gestion,  inflammation,  or  irritation,  the  operation  ap¬ 
peared  equally  .eligible  as  in  the  case  supposed  by 
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me:  but  my  principal  reason  for  undertaking  it  in 
the  present  instance,  supported  by  the  arguments  I 
have  already  adduced,  was,  that  the  case  appeared 
otherwise  hopeless  ;  the  disease  being  altogether  un¬ 
affected  by  the  remedies  I  had  employed,  and  the 
patient’s  strength  beginning  to  sink. 

Obliteration  of  the  common  carotid  artery  on  one 
side,  has  been  frequently  produced  without  any  ill 
consequences  attributable  solely  to  it ;  and  without 
any  disturbance  of  the  brain,  heart,  or  lungs.  How 
far  it  w  ould  be  safe  to  tie  this  artery  on  both  sides, 
is  a  question  of  very  serious  consideration.  It  has 
been  done  repeatedly  on  the  dog,  by  Bichat,  and 
death  occurred  in  only  two  instances.  I  have  myself 
tied  both  these  arteries  twice  in  the  same  animal, 
but  without  producing  any  effect.  Under  desperate 
circumstances,  and  at  an  interval  of  some  time,  after 
tying  the  first ;  w  e  w  ould,  provided  no  relief  follow¬ 
ed,  and  the  case  were  otherwise  hopeless,  I  conceive, 
be  justified  in  tying  the  second.  The  operation  itself 
excites  no  constitutional  disturbance,  or  but  very 
little. 

I  quote  a  passage  from  Bichat,  relative  to  the  effects 
of  tying  the  carotid  arteries  in  animals,  in  which, 
however,  there  is  some  obscurity,  probably  from  some 
error  of  the  translator;  as  also  the  same,  worded 
somewhat  differently,  and  found  in  Rees’s  Encyclo¬ 
pedia — article, 66  Heart.” 
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«  It  is  easy  to  prove,  that  the  movement  of  the 
blood  is  necessary  to  that  of  the  brain ;  expose  the 
brain  of  an  animal  in  part,  and  tie  the  carotids.  In 
such  case  the  cerebral  movement  will  be  some¬ 
times  weakened,  and  then  the  animal  will  be  stupe¬ 
fied  ;  at  other  times  the  vertebral  arteries  will  ex¬ 
actly  supply  the  place  of  the  carotids,  and  then  there 
will  be  nothing  deranged  in  the  principal  func¬ 
tions  of  the  brain  :  for  there  is  always  a  relation  exist¬ 
ing  between  the  alternate  rise  and  fall  of  the  cere¬ 
bral  mass,  and  the  energy  of  life  which  it  displays. 
In  general ,  the  obliteration  of  the  carotids  is  never 
suddenly  mortal;  animals  will  live  without  them , 
for  at  least  a  considerable  time.  I  have  kept  dogs 
in  this  state  for  several  days ,  and  have  afterwards 
made  use  of  them  for  other  experiments ;  two,  how¬ 
ever,  died  in  the  course  of  six  hours  after  the  applica¬ 
tion  of  the  ligatures.”  Gould’s  translation,  page  157. 

That  part  of  the  foregoing  paragraph  which  is 
in  italics,  seems  obscure;  the  number  of  dogs  on 
which  both  carotids  were  obliterated,  is  not  stated, 
nor  the  length  of  time  the  animals  were  kept  alive 
after  the  operation,  before  they  were  used  for  other 
experiments.  The  corresponding  passage  is  thus 
worded  in  Reeses  Encyclopedia. 

“  The  heart  which  propels  the  red  blood,  affects  the 

» 

brain  by  the  motion  which  it  communicates  to  that 
organ.  If  the  arrival  of  this  fluid  be  completely  inter¬ 
cepted,  the  motion  of  the  brain  ceases,  and  life  is  ex- 
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tinguished:  where  the  carotids  alone  are  tied,  the 
vertebral  arteries  still  keep  up  the  movement,  and 
no  ill  effect  is  produced.” 

i 

The  diseases  in  which  I  conceive  this  operation 
most  likely  to  prove  serviceable,  are  such  as  depend 
upon  determination  of  blood  to  the  brain  ;  conges¬ 
tion,  inflammation,  or  irritation  of  that  organ  :  but 
it  must  be  understood,  that  I  propose  it  as  a  remedy, 
only  after  other  means  have  failed.  Among  the 
diseases  iu  which  we  might  hope  to  derive  benefit 
from  the  operation  now  proposed,  I  may  here  spe¬ 
cify  apoplexy,  phrenitis,  hydrocephalus,  many  cases 
of  injuries  of  the  head,  palsy,  epilepsy,  and  in¬ 
sanity:  the  latter  disease  is  now  generally  admit¬ 
ted,  indeed  known  to  depend  upon  a  change  of  some 
kind  in  the  brain  or  its  membranes ;  most  commonly 
some  modification  of  inflammation,  or  its  products. 
Where  this  organ,  in  insanity,  is  affected  only  from 
sympathy  with  some  other ;  how  far  tying  one  of  the 
carotid  arteries  would  be  serviceable,  must,  1  fancy, 
depend  upon  considerations  connected  with  each  par¬ 
ticular  case.  Here,  as  in  more  dangerous  diseases, 
both  these  vessels  might  be  tied,  with  the  precaution 
already  stated,  of  allowing  a  considerable  interval  of 
time  to  elapse  between  the  operations. 

There  are  some  other  points  connected  with  this 
subject,  upon  which  I  am  at  present  unable  to  enter, 
but  which,  upon  a  future  occasion,  I  hope  to  lay  be¬ 
fore  the  Society. 
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HEMIPLEGIA. 

Peter  Rochford,  private,  King’s  pensioner,  iEtat.  50. 

October  25th. — Admitted  into  Hospital  this  morn¬ 
ing,  with  the  following  symptoms.  Loss  of  power 
and  sensation  in  the  left  arm,  and  left  lower  extremi¬ 
ty  ;  left  cheek  droops,  and  is  drawn  to  the  right  side, 
when  he  attempts  to  speak  ;  had  always  some  impedi¬ 
ment  in  his  speech,  but  at  present  is  almost  unintelli¬ 
gible  ;  some  pain  in  the  paralytic  leg ;  head  free ; 
circulation  not  affected ;  skin  cool  and  natural;  tongue 
clean;  bowels  open  ;  urine  free. 

These  symptoms  came  on  suddenly  last  night ;  has 
alw  ays  been  a  hard  liver,  and  had  been  drinking  hard 
about  a  week  before ;  is  a  slight  made  man,  and  of 
lax  fibre. 

Appl.  Emplast.  Lyttae  capiti. 

26th. — In  every  respect  as  at  last  report. 

Habeat  Calomel,  gr.  x.  ter  in  die. 

27th. — Not  any  change. 

Repetat.  Calomel.  x 

H.  Tinct.  Iodinae  minim,  xii. 

Aquae  3  ii.  misce  ft.  haust.  ter  die  sumend. 

28th. — Mouth  slightly  affected. 

Repetat.  Calomel. 

Contin.  Tinct.  Iodinae. 

Habeat  01.  Ricini  5  i. 
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29  th. — Bowels  opened ;  slight  salivation. 

Repetat.  Calomel. 

Repetat.  Tinct.  Iodinse. 

To  have  a  seton  in  the  neck. 

November  1st. — Some  griping  ;  mouth  sore  ;  symp¬ 
toms  the  same. 

Omit.  Calomel. 

Repetat.  Tinct.  Iodinse. 

3rd. — Mouth  continues  sore  ;  no  change. 

/ 

0 

Habeat.  Tinct.  Iodinse  minim,  xiii.  ter  in  die. 

5th. — Sensation  has  returned  in  the  arm  and  leg ; 
a  good  deal  of  pain  in  the  left  knee,  increased  on 
pressure ;  bowels  open  ;  appetite  good. 

Warm  fomentation  to  the  knee. 

Repetat.  Tinct.  Iodinse. 

7th. — Same  as  at  last  report. 

Perstat. 

8th. — Has  more  difficulty  in  speaking  ;  bowels  not 
opened  for  two  days;  complains  of  pain  in  his  arm. 

Habeat  Olei  Croton,  min.  i.  statim. 

9th. — Bowels  opened  four  times ;  speaks  much 
better  to-day  ;  no  power  of  moving  the  arm  or  leg. 

Repetat.  Oleum  Croton. 

10th. — Was  freely  purged,  but  is  not  any  better. 


Habeat.  Tinct.  Iodinse  minim,  xviii.  omni  sexta  hora. 
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1 2th .-—Continues  much  the  same. 

Perstat. 

13th. — No  change:  skin  slightly  abraded  on  the 
back. 

Perstat. 

* 

Habeat.  etiam  pulv.  Nucis  Vomicae,  gr.  iss  ter  in  die. 

14th. — As  at  last  report;  appetite  good  ;  sleep  dis¬ 
turbed. 

Repetat.  Nux  Vomica  sextis  horis. 

16th. — As  at  last  report. 

Perstat. 

17th. — Complains  of  some  uneasiness  in  his  liver, 
increased  on  pressure :  other  symptoms  the  same. 

Appl.  Hirudines. 

Olei  Ricini  3  vi. 

18th.— Side  free  from  pain,  other  symptoms  the 

same. 

Repetat.  Nux  Vomica  et  lodina. 

21st. — As  at  last  report.  Pulse  72,  and  intermitting, 
but  more  frequently  on  the  left  than  on  the  right  side; 
(this  1  ascertained  satisfactorily,  I  know  it  is  a  dis¬ 
puted  point ;)  bowels  regular  ;  appetite  good ;  has  got 
an  ulcer  over  the  sacrum,  from  the  constant  pressure 
of  the  bed :  this  has  existed  for  some  days. 

Perstat. 

•  / 

22d.=— Symptoms  the  same  as  at  last  report. 
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I  tied  the  right  common  carotid  artery  for  the  rea¬ 
sons  assigned  in  the  first  part  of  this  paper.  I  prefer¬ 
red  the  right  side,  from  the  circumstance  of  lesion  of 
either  hemisphere  of  the  brain,  generally  affecting  the 
side  of  the  body,  opposite  to  that  on  which  the  injury 
is  inflicted. 

The  operation  was  performed  in  the  following 
manner ;  the  patient  being  placed  upon  a  table,  a 
bolster  was  put  under  his  neck,  and  the  head  drawn 
dow  nwards,  so  as  to  put  the  muscles  and  skin  upon 
the  stretch.  An  incision,  about  three  inches  long,  was 
made  through  the  common  integuments  and  pla- 
tysma  myoides,  in  the  direction  of  the  sterno-cleido- 
mastoideus  muscle,  along  its  inner  margin,  com¬ 
mencing  at  the  thyroid  cartilage,  and  running  up¬ 
wards  ;  the  sterno-mastoid  muscle  was  then  separated 
very  cautiously  from  its  attachments  beneath,  and 
laterally,  and  drawn  backwards  from  the  larynx. 
The  sheath  was  thus  brought  into  view  ;  it  was  deep 
seated  from  the  position  of  the  neck,  a  circum¬ 
stance  that  added  some  difficulty  to  the  operation, 
but  which  did  not  strike  me  till  afterwards.  The 
descendens  noni,  and  nervus  vagus  were  distinctly 
seen, and  carefully  separated  from  the  carotid  artery; 
after  opening  the  sheath,  a  bent  eye-probe,  armed 
with  a  ligature,  was  passed  under  that  vessel,  which 
was  secured  with  a  single  ligature,  as  it  had  been 
very  little  disturbed  from  its  connections.  The 
lips  of  the  wound  were  drawn  together  by  three 
stitches,  with  strips  of  adhesive  plaster  over  them ;  I 
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placed  a  fold  of  cotton,  the  length  of  the  wound,  to  keep 
the  skin  intimately  in  contact  with  the  parts  beneath, 

t 

and  thus  prevent  any  bags  of  matter  collecting. 

This  operation  took  up  more  time  than  I  expect¬ 
ed,  from  the  circumstance  of  the  muscles  being 
exceedingly  relaxed,  and  the  fibre  itself  very  pale ; 
the  pulsation  of  the  artery  weak,  and  the  sheath 
being  deep  seated  from  the  manner  in  which  the 
neck  was  bent,  which  threw  the  larynx  considerably 
forward. 

Vespere. — No  change  of  symptoms  as  yet ;  does  not 
suffer  from  the  operation. 

23rd  November. — Slept  pretty  well  last  night ; 
skin  warm  this  morning;  pulse  100,  but  no  longer 
intermitting ;  he  is  rather  thirsty  ;  bowels  open ; 
tongue  moist,  but  thickly  furred  in  the  centre,  as  be¬ 
fore  the  operation  ;  he  has  some  cough,  and  very  slight 
uneasiness  in  the  chest,  with  a  difficulty  in  swallow- 
ing. 

JR.  Pulv.  Ipecac.  Comp.  gr.  v. 

Antim.  Tart.  gr.  j.  misce  fiat  pulvis,  sextis  horis  sumend. 


Vespere. — Has  not  taken  his  medicine,  and  is  rather 
a  refractory  subject.  He  is  however  better,*  pulse 
80  and  soft ;  skin  warm  and  moist ;  cough  better ; 
slight  difficulty  of  swallowing  continues ;  bowels  not 
opened  since  last  report. 

Habeat  Olei  Ricini  5  ss.  .  • .  • .  3 
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24th. — Pulse  60,  soft,  and  irregularly  intermitting ; 
skin  warm  and  moist ;  has  more  pain  in  the  paralytic 
arm,  and  some  slight  uneasiness  up  the  side  of  his 
head;  cough,  and  difficulty  of  swallowing  con¬ 
tinue  ;  bowels  freely  opened  ;  slept  well  last  night ; 
little  appetite  ;  wound  healthy. 

25th. — Complains  rather  more  of  cough  and  um 
easiness  in  the  chest ;  (he  had  a  slight  cold  before 
he  underwent  the  operation  ;)  difficulty  of  swallow¬ 
ing  continues  the  same ;  paralytic  symptoms  unal¬ 
tered  ;  tongue  moist,  not  so  much  furred,  and  skin 
natural  ;  some  soreness  in  the  posterior  part  of  the 
scalp  ;  very  little  appetite  ;  pulse  72,  soft,  and  in¬ 
termitting  ;  bowels  not  opened  since  yesterday 

morning;  pain  in  the  paralytic  arm  continues; 

/ 

some  difficulty  in  expectorating,  says  he  cannot 
swallow^  pills. 


R. 


Habeat  Olei  Ricini  3  ss.  statim. 

Infus.  Ipecac.  3  viii. 

C P.  Ipecac,  gr.  viii.  in  Ay.  Bullient.  lb.  ss .J 
Antim.  Tart.  gr.  i. 

Tinct.  Opii.  3  ss.  misce.  Capiat.  3  i.alternis  vel  tribus  horis. 


26th. — Slept  well  last  night ;  in  other  respects  as 
at  last  report.  He  is  however  generally  easier ;  bowels 
well  opened  yesterday  after  the  oil ;  appears  to  me 
to  speak  more  distinctly  ;  sore  on  his  back  better  ; 
there  is  some  uneasiness  in  the  chest,  with  cough  ; 
slight  soreness  in  the  wound,  and  very  slight  tume¬ 
faction  over  the  sterno-mastoid  muscle,  but  no 
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tenderness  on  pressure ;  appetite  moderate,  but  some 
difficulty  in  swallowing;  pulse  to-day  quicker, 
irregular,  and  intermitting. 

Contin.  quotidie  Mist,  heri  prescript. 

27th. — Cough  much  the  same ;  less  uneasiness  in 
the  chest;  swallows  better,  and  has  more  appetite; 
slept  well  last  night;  pain  in  the  arm  and  leg  con¬ 
tinues  the  same ;  pulse  76,  regular,  and  not  inter¬ 
mitting;  skin  cool  and  natural ;  some  soreness  in  the 
wound:  articulation  more  distinct,  he  has  always  had 
a  defective  utterance,  which  was  increased  by  a  frac¬ 
ture  of  the  lower  jaw  some  time  ago. 

28th. — Speaks  now  as  distinctly  as  he  ever  did; 
the  left  cheek  and  lip  droops  a  little ;  and  in  speak¬ 
ing  is  drawn  slightly  to  the  right  side ;  pulse  continues 
regular ;  other  symptoms  as  at  last  report. 

29th. — Is  pretty  well  to-day;  swallows  now  with¬ 
out  difficulty ;  cough  much  better;  and  chest  nearly 
free ;  pulse  regular ;  left  cheek  still  droops,  but  his 
utterance  is  as  free  as  it  ever  has  been. 

December  1st.— As  at  last  report ;  appetite  good  ; 
wishes  for  more  food. 

Half  diet.  No  medicine. 

4th. — Has  considerably  recovered  the  power  of 
his  left  leg,  w  hich  he  is  able  to  draw  up,  and  move 
about.  He  attempted  to  walk,  but  did  not  sue- 
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ceed;  arm  still  entirely  powerless;  pulse  continues 
regular;  appetite  good;  bowels  open  ;  sleeps  well ; 
no  pain  in  the  neck ;  wound  quite  healed,  except 
where  the  ligature  hangs  out. 

5th. — Complains  very  much  of  pain  in  the  para¬ 
lytic  arm  and  shoulder ;  other  symptoms  the  same. 

7th. — Not  any  farther  change;  a  good  deal  of 
pain  last  night  down  the  lower  extremity,  as  well 
as  in  the  arm  ;  the  arm  and  knee  are  still  painful; 
bowels  open  and  natural. 

8th. — Left  arm  the  same ;  is  able  to  walk  about, 
supported  by  two  men. 

9th. — Has  some  cough  to-day,  and  some  pain  in 
the  right  side  of  his  head. 

Let  him  take  daily,  the  mixture  ordered  on  the  25th  November. 

10th. — Cough  easier;  other  symptoms  the  same. 

11th. — Has  some  uneasiness  in  his  chest,  and 
cough;  some  pain  also  in  swallowing ;  bowels  not 
open;  pain  in  the  paralytic  arm  continues;  left  knee 
better. 

Habeat  Pulv.  Jalap.  Comp.  9  i. 

l 

12th. — Is  able  to  walk  about  with  the  sup¬ 
port  of  a  stick;  some  uneasiness  in  the  throat; 
slight  pain  in  the  right  side ;  arm  the  same;  bowels 
opened  only  once  ;  ligature  came  away. 
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Oleum  Ricini  3  iv. 

Terebinth.  5  ii.  misce,  statim  sumend. 

Hirudines  vi.  parti  dolenti. 

]5th. — Pain  in  the  side  nearly  gone;  has  some 
uneasiness  in  his  chest,  and  slight  cough ;  he  still  feels 
pain  on  the  right  side  of  his  head ;  bowels  open  ; 
tongue  furred  in  the  centre ;  sleeps  very  well ;  appe¬ 
tite  pretty  good ;  has  some  difficulty  in  swallowing  ; 
pulse  regular;  skin  natural;  wound  entirely  healed, 
except  at  the  part  where  the  ligature  protruded,  at 
which  there  are  some  rising  granulations. 

Capt.  Pulv.  Jalap.  Comp.  9  ii.  statim. 

Apply  Sulphate  of  Copper  to  the  granulations;  and  continue 
the  Cough  Mixture,  daily. 

A  flannel  waistcoat. 

16th. — Much  as  yesterday;  bowels  opened  four 
times;  pain  in  the  head  continues;  did  not  sleep 
well;  circulation  not  excited;  pain  in  the  paralytic 
arm  continues. 

Appl.  Emplast.  Lyttae  inter  scapulas. 

17th. — The  headache,  he  says,  continues;  his  chest 
is  free ;  still  some  difficulty  in  swallowing ;  slight 
cough. 

21st. — Chest  now  free ;  no  cough,  w'alks  about 
pretty  well  with  the  assistance  of  a  stick ;  pulse 
natural ;  paralytic  arm  still  continues  painful. 

22nd. — Complains  only  of  the  pain  in  the  paraly¬ 
tic  arm ;  walks  about  daily. 


ON 


LIGATURE 


OP  THE 

COMMON  CAROTID  ARTERY  IN  EPILEPSY. 
By  J.  R.  PRESTON,  Esq. 


Presented  May,  1831. 


Michael  Cox,  Pensioner,  iEtat.  25,  sanguineous 
temperament,  and  muscular.  This  man  has  for  the 
last  five  years,  been  subject  to  very  severe  epileptic 
fits,  recurring  generally  about  once  a  fortnight.  He 
was  first  attacked  whilst  on  duty,  at  Burmah,  but 
without  any  previous  warning,  and  without  having 
experienced  any  attacks  of  illness.  He  had,  however, 
for  some  time  been  much  exposed  to  the  sun,  and 
undergone  great  fatigue.  He  had  lived  generally 
temperately,  and  has  now  in  his  possession  a  certifi¬ 
cate  of  good  conduct  received  from  his  commanding 
officer.  Since  the  first  seizure,  the  epileptic  fits  have 
generally  recurred  without  any  assignable  exciting 
cause,  but  have  been  also  occasionally  induced  by 
intemperance.  He  has  not  been  able,  however,  to 
take  by  any  means  the  same  quantity  of  ardent 
spirits,  or  other  intoxicating  liquor,  as  European 
soldiers  generally  are;  a  very  small  quantity,  compa- 
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ratively,  completely  overpowering  him,  inducing 
extreme  giddiness,  and  violent  throbbing  headache. 
He  had  been  frequently  bled  during  the  paroxysms, 
but  had  not,  by  his  own  account,  been  subjected 
to  any  other  mode  of  treatment.  The  first  time 
the  fits  were  particularly  brought  to  my  notice,  in 
this  individual,  was  whilst  he  was  attending  at 
Hospital  as  orderly  over  one  of  the  sick.  The  attack 
was  extremely  violent,  and  his  efforts  so  powerful, 
that  it  was  with  difficulty  he  was  restrained  by  several 
persons.  There  was,  in  this  case,  great  cerebral  con¬ 
gestion  ;  a  feature  which  I  conceived  essential  to 
every  attack  of  epilepsy,  and  by  preventing  which, 
(an  object,  I  believed  attainable  by  tying  one  or  both 
carotid  arteries,)  I  hoped  to  cure  the  disease.  Still 
my  expectations  of  success,  did  not  rest  entirely 
upon  the  correctness  of  this  view  of  its  nature  ;  which 
might,  I  was  aware,  be  erroneous,  but  yet  the  epilep¬ 
tic  tendency  be  removed  by  the  operation,  although 
in  a  manner  different  from  that  expected  by  me. 

The  operation  was  performed  on  the  4th  of 
February.  It  took  up  a  considerable  time,  owing  to 
the  quantity  of  blood  that  flowed  upon  the  slightest 
incision,  obscuring  the  parts;  as  well  as  from  the 
livid  color  the  patient’s  face  assumed,  and  the  feeling 
of  extreme  giddiness,  induced  by  the  recumbent 
position  in  which  he  remained  during  the  opera¬ 
tion  :  which  obliged  me  to  raise  him  up  repeatedly, 
as  I  feared  from  these  symptoms,  the  recurrence 
of  another  attack.  I  found  it  necessary,  at  last,  to 
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bleed  him  largely  from  the  arm,  after  which  no  far¬ 
ther  cause  of  delay  occurred.  He  had  been  bled 
freely  the  preceding  day  also,  in  consequence  of 
one  of  these  fits.  I  divided  the  sheath  as  near  the 
larynx  as  possible,  that  there  might  be  less  chance 
of  wounding  the  external  jugular  vein.  A  small 
vein  that  crossed  the  artery  was  divided,  and  there 
was  a  considerable  flow  of  blood,  which  alarmed 
me  greatly  for  the  moment ;  it  soon,  however,  sub¬ 
sided. 

The  artery  was  very  little  disturbed  from  its 
lateral  connections,  and  was  secured  with  a  single 
ligature ;  the  edges  of  the  wound  were  brought 
together,  and  kept  in  contact  with  three  sutures, 
over  which  strips  of  adhesive  plaster  and  simple 
dressing  were  applied  :  above  these  a  pad  of  folded 
cotton  was  placed,  to  keep  the  skin,  as  much  as  pos¬ 
sible,  in  contact  with  the  parts  beneath  ;  and  finally 
a  roller. 

The  patient  had  taken  a  dose  of  salts  the  day 
before,  which  had  operated  moderately. 

On  the  4th,  5th,  and  6th,  there  were  no  constitu¬ 
tional  symptoms  whatever  ;  there  was  slight  uneasi¬ 
ness  in  swallowing  his  spittle,  or  any  thing  of 
very  small  bulk,  as  it  required  a  greater  degree  of 
contraction  in  the  muscles  concerned  in  degluti¬ 
tion. 

3  A 
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On  the  7th,  he  complained  of  pain  over  the  left 
temple  ;  tongue  white  and  dry  ;  skin  warm  ;  pulse 
72  ;  bowels  open  freely :  the  wound  was  dressed  for 
the  second  time,  and  was  nearly  healed,  but  there 
was  some  swelling  and  hardness  about  the  cervical 
glands.  He  had  been  drinking  the  previous  night. 

Seven  leeches  w  ere  applied  to  the  temples,  and 
he  took  six  drachms  of  Sulphate  of  Magnesia,  as  a 
precautionary  measure.  He  was  discharged  from 
Hospital  on  the  24th,  the  wound  having  been  for 
some  time  completely  healed,  except  at  the  single 
point  where  the  ligature  hung  out.  He  attended 
daily  to  have  it  dressed. 

The  ligature  came  a  wav  on  the  5  th  of  March. 

April  13.  Since  the  operation  was  performed,  there 
has  been  no  return  of  the  epileptic  attacks,  nor  any 
tendency  to  them.  He  has  experienced  also,  since 
that  time,  a  great  improvement  in  his  general  health 
and  feelings.  His  spirits  have  been  good  ;  before 
they  were  almost  constantly  depressed,  and  he  could 
not  stoop,  for  any  time,  without  giddiness,  and  con¬ 
sequent  danger  of  falling.  On  this  account  he  was 
unable  to  work  at  his  trade,  that  of  a  shoemaker, 
and  was  obliged  to  abandon  it.  Since  the  operation, 
he  has  again  resumed  his  work,  and  has  not  experi¬ 
enced  the  least  return  of  these  disagreeable  feelings. 
He  has  also  proved  the  efficacy  of  the  remedy  that 
has  been  employed,  by  very  hard  drinking,  which  he 
and  his  friends  considered  a  test :  it  required  a  very 
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large  quantity  of  spirits  to  make  him  drunk,  and  he 
did  not  afterwards  experience  the  headache,  and 
gloomy  and  even  horrible  feelings  which  had  previ¬ 
ously  always  followed  such  an  excess.  He  suffered, 
as  he  told  me,  scarcely  at  all.  His  whole  feelings 
have  undergone  a  complete  revolution,  and  he  is 
now  as  happy,  as  he  was  before  miserable  and 
wretched. 

He  had  been  pensioned  for  these  fits,  and  consider¬ 
ed  incurable  ;  and  I  do  not  believe  that  a  repetition 
of  them  could  have  been  prevented  by  any  other 
mode  of  treatment. 

From  this  decided  change  in  his  health  generally, 
as  well  as  from  the  non-recurrence  of  the  epileptic 
attacks  themselves  for  so  long  a  time,  I  am  inclin¬ 
ed  to  hope,  and  indeed  must  express  my  belief,  that 
the  tendency  to  them,  and  the  state  of  brain  upon 
which  they  depended,  have  been  removed  ;  should 
they,  however,  again  recur,  which  I  do  not  at  all 
apprehend,  I  should  be  inclined  to  secure  the  other 
artery  also. 

The  following  opinions,  by  Dr.  Clutterbuck,  upon 
the  nature  of  epilepsy,  are  so  much  in  support  of 
this  operation,  that  I  have  taken  the  liberty  of  quot¬ 
ing  them  :  he  considers  cases,  similar  to  the  present, 
the  most  unfavorable ;  and  under  the  ordinary  modes 
of  treatment,  the  least  likely  to  be  cured. 
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“  Epilepsy  (he  observes)  often  makes  its  attack 
without  any  obvious  cause,  and  quite  unexpectedly  ; 
such  are  generally  the  most  unfavorable  cases  in 
regard  to  prognosis,  as  they  shew  a  stronger  dis¬ 
position  to  the  disease,  so  that  it  is  brought  on  by 
causes  too  slight  for  observation.” — Lancet ,  voL  \2tii, 
page  3 55. 

“  Upon  the  whole,  it  may  be  stated,  that  the 
prognosis,  in  epilepsy,  is  unfavorable.  Few  cases, 
comparatively,  when  confirmed  by  time,  so  as  to 
become  habitual,  being  cured  by  art.  The  reason 
is,  that  in  a  majority  of  instances  the  disease  is 
brought  on  by  causes  that  cannot  be  removed.” 
Op.  citat.  p.  358. 

“  Now  you  are  always  to  consider  epilepsy  as  a 
brain  affection,  and  upon  this  simple  ground  that 
it  is  merely  a  disturbance  of  the  function,  performed 
by  the  brain,  and  by  this  organ  alone.  When 
epilepsy  is  referred,  as  is  often  done,  to  the  digestive 
organs,  or  to  teething,  and  the  like,  it  is  mistaking 
the  cause  for  the  effect.  Irritation  of  any  part, 
when  it  is  sufficiently  strong,  may,  as  I  observed 
before,  induce  epilepsy ;  but  it  is  by  disordering 
the  brain  that  it  does  this.  The  disordered  state  of 
the  brain  is  the  real  disease  which  the  local  irritation 
induces  ;  the  disordered  state  of  brain  thus  induced, 
is  the  cause  of  the  symptoms,  a  general  convulsive 
action  of  muscles  that  gives  the  character  to  the 
disease. 
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“  The  immediate  cause  of  the  paroxysm,  must 
therefore,  be  some  change  of  a  temporary  nature, 
occurring  from  time  to  time,  and  produced  by  some 
of  the  causes  already  mentioned,  acting  upon  a 
habit  predisposed  to  the  disease,  as  peculiar  irritabili¬ 
ty  of  the  habit  altogether,  and  peculiar  irritability 
of  the  brain  itself;  sometimes  hereditary,  and  some¬ 
times  induced  by  accident  or  disease,  as  pain, 
intoxicating  drinks,  fevers  in  children,  &c.  Now  I 
know  nothing  of  this  temporary  nature,  but  disor¬ 
dered  arterial  action, — a  cause  quite  adequate,  as  it 
seems  to  me,  to  explain  the  phenomena.  The 
suddenness  of  the  attack  is  no  argument  against 
this  supposition :  for  we  have  abundant  instances 
to  shew  that  the  arteries  of  a  particular  part  may 
be  thrown  into  an  unusual  state  of  excitement,  in 
the  minutest  space  of  time,  as  in  cases  of  scolding, 
and  also  in  the  natural  act  of  blushing,  where  in  an 
instant  the  arteries  are  stimulated  by  mental  emotion 
to  increased  action  ;  with  the  ordinary  effects  of  this 
heat,  redness,  and  fulness  of  the  part  :  the  causes 
also  which  excite  the  epileptic  paroxysm,  are  such 
as  are  calculated  to  excite  and  disturb  the  vascular 
action  of  the  brain ;  such,  especially,  are  emotion  of 
mind,  the  use  of  intoxicating  drinks,  and  many 
others.  That  the  disturbance  of  the  vascular  action  of 
the  brain,  should  be  capable  of  disordering  the  func¬ 
tions  of  the  part  affected,  there  is  no  difficulty 
in  believing  ;  the  cause  seems  quite  adequate  to  the 
effect.  In  general,  it  is  probably  an  excited  state 
of  vascular  action  in  the  brain,  that  is  the  immediate 
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cause  of  the  disturbance  in  the  action  of  the  volun¬ 
tary  muscles.  This  may  be  inferred  from  the  nature 
of  the  causes  that  generally  induce  the  paroxysm, 
as  well  as  from  the  throbbing  headache  that  often 
precedes,  and  almost  constantly  follows  the  fit. 
The  changes  of  structure,  so  commonly  found  in  long 
standing  cases  of  epilepsy,  are  further  evidence  of 
the  excited  state  of  vascular  action  in  the  part ;  as 
those  changes  can  only  have  resulted  from  inflam¬ 
mation  :  still  the  fact  of  epilepsy,  or  convulsions 
taking  place  in  syncope  from  loss  of  blood,  seems 
to  shew,  that  a  mere  disturbance  of  the  circulation 
of  the  brain,  without  any  increase  of  the  vascular 
action,  is  sufficient  to  induce  that  disease.  This, 
however,  has  no  application  to  ordinary  cases  of 
epilepsy. 

“  Upon  the  whole,  I  consider  that  the  immediate 
cause  of  the  paroxysm  in  epilepsy,  is  a  disturbed  and 
excited  state  of  vascular  action  in  the  brain ;  alter¬ 
ation  of  structure,  where  it  exists,  acting  as  a  predis¬ 
posing  cause  only,  and  giving  the  tendency  to  a 
recurrence  of  the  paroxysm,  from  time  to  time,  ac¬ 
cording  as  any  exciting  cause  happens  to  be  applied ; 
or  when  any  occasional  increase  of  irritability  on  the 
vessels  of  the  part  takes  place  :  a  change  to  which  all 
diseased  structures  are  liable.  This  predisposition 
seems  to  have  a  greater  effect  in  continuing  the 
disease,  than  the  application  of  the  exciting  causes  ; 
which  seldom  produce  epilepsy,  unless  where  such 
predisposition  exists.” 
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I  have  quoted  thus  largely,  in  the  hope  of  inducing 
the  belief,  that  there  are  grounds  for  expecting  a  si¬ 
milar  result  in  other  cases  of  epilepsy,  where  a  like 
treatment  may  be  pursued.  I  purposely  avoid  en¬ 
tering,  at  present,  upon  the  question,  how  far  the 
results  of  this  operation,  (tying  one  or  both  common 
carotid  arteries,)  might  be  expected  to  be  modified 
by  varieties  of  temperament  or  constitution.  Cases 
similar  to  the  present,  I  should  conceive,  the  most 
free  from  objection  of  any  kind. 

I  cannot  help  expressing  a  hope,  that  Tetanus  might 
be  cured  by  tying  both  common  carotid  arteries.  In 
hopeless  cases  we  would,  I  think,  be  fully  justified  in 
trying  such  a  mode  of  treatment.  I  must  quote  Dr. 
Clutterbuck  again  upon  this  subject. 

“  It  has  been  a  matter  of  dispute  where  we 
are  to  look  for  the  primary  seat  of  disease  in  Teta¬ 
nus  ;  and  this,  undoubtedly,  is  a  point  you  should 
always  endeavour  to  ascertain,  because  the  treat¬ 
ment  is  more  or  less  influenced  by  it.  Of  late, 
it  has  been  looked  upon  as  a  disease  of  the  spinal 
chord,  and  no  doubt,  disease,  as  well  as  injury  of 
this  part,  is  very  capable  of  inducing  extensive 
disorder  in  the  muscular  system.  But  then  an 
affection  of  the  spinal  chord  would  not  account  for 
the  spasmodic  state  of  the  muscles  of  the  face,  which 
receive  their  nerves  almost  wholly  from  the  brain 
itself  in  a  direct  way.  But  an  affection  of  the  brain 
is  sufficient  to  produce  universal  disorder  in  the 
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muscular  system.  Tetanus,  therefore,  is  necessarily 
to  be  considered  as  a  disease  of  the  brain,  or  cranial 
portion  of  the  nervous  system,  though  it  is  possible 
that  it  may  extend  to  the  spinal  chord  at  the  same 
time.  As  to  the  actual  condition  of  the  brain,  or 
what  is  technically  called,  the  proximate  cause  of  the 
disease,  in  Tetanus ;  this  is  a  point  more  difficult  to  be 
ascertained :  dissection  has  thrown  but  little  light 
upon  the  subject.  In  many  cases,  no  apparent 
change  has  been  detected  after  death,  in  this  organ  ; 
this,  however,  is  not  a  proof  that  none  has  actually 
taken  place ;  especially  where  the  symptoms  mani¬ 
festly  refer  themselves  to  this  organ,  as  is  the  case 
here.  On  some  occasions,  inflammation  has  been 
found  in  the  brain ;  and  this,  unquestionably,  is 
sufficient  to  account  for  the  symptoms,  especially 
when  we  consider  that  Tetanus  often  takes  place 
in  ordinary  inflammation  of  the  brain,  as  1  just  now 
stated.  But  all  this  does  not  warrant  us  in  conclud¬ 
ing,  that  inflammation  in  the  brain  is  always  the 
immediate  cause  of  Tetanus,  although  there  is  no 
great  difficulty  in  believing  this  ;  no  traces  of  it 
may  be  found  after  death,  for  inflammation  does 
not  always,  or  necessarily  leave  behind  it,  any 
visible  signs  of  its  having  existed.  There  is  another 
argument  against  the  supposition  of  inflammation 
being  the  general  cause  of  Tetanus :  which  is,  that  the 
disease  often  takes  place  without  any  quickness  of 
pulse,  or  other  febrile  symptoms.  This  argument, 
again,  is  not  conclusive,  because  inflammation  is 
essentially  a  local  disease,  and  does  not  always  dis- 
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order  the  general  vascular  system  so  as  to  excite 
symptomatic  fever.  Upon  the  whole,  therefore,  you 
must  consider  the  proximate  cause  of  Tetanus  to  be 
at  least  doubtful,  but  you  need  not  hesitate  in  refer¬ 
ring  the  disease  to  the  brain  as  its  primary  seat.” 

I  beg  leave  to  suggest,  as  a  subject  for  specu¬ 
lation,  what  would  be  the  effect  of  tying  the  carotid 
arteries  in  cases  of  Hydrophobia.  The  symptoms 
seem  all  clearly  referable  to  the  brain  and  nervous 
system,  and  have  much,  if  not  entirely,  the  character 
of  undue  excitement. 
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DISUNITED  FRACTURE. 

The  modes  of  treatment  that  have  been  employed 
in  these  important  cases  are  many :  these  differ  from 
one  another  in  some  particulars,  but  they  have  all 
been,  for  the  most  part,  very  unsuccessful  ;  so  much 
so,  indeed,  that  I  think  I  shall  be  far  within  the 
mark,  when  I  say,  that  not  one  in  twenty,  in  which 
they  are  tried,  is  followed  by  a  favourable  result. — 
Amesbury  on  Fractures ,  p.  209. 

Notwithstanding  the  opposition  invariably  offered 
to  the  introduction  of  a  new  method  of  practice,  the 
principles  of  w  hich  are  at  variance  with  long  cherished 
ideas,  the  improvement  which  that  branch  of  surgery 
relating  to  recent  fractures,  whether  simple  or  com¬ 
pound,  and  particularly  to  fractures  of  long  stand¬ 
ing,  commonly  called  “  disunited/"  has  undergone, 
through  the  exertions  and  abilities  of  Mr.  Amesbury, 
appear  very  generally  acknowledged.  It  however 
requires  a  vast  accumulation  of  fact  to  overcome 
prejudice  ;  it  may  therefore  be  considered  a  duty 
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which  every  man,  who  studies  the  interest  of  his 
profession,  owes  to  an  ingenious  author,  to  afford 
any  testimony  confirmative  of  the  correctness  of  his 
advanced  opinions,  which  circumstances  may  have 
enabled  him  to  acquire. 

The  accompanying  case  affords,  I  believe,  the 
first  instance  in  which  Mr.  A.*s  treatment  has  been 
pursued  in  this  country,  and  I  feel  much  pleasure 
in  communicating  the  result  to  the  Society. 

Joseph  Sweet,  iEt.  39  years  ;  a  seaman,  of  healthy 
appearance,  and  good  constitution,  was  admitted  as 
a  patient  of  the  General  Hospital,  under  my  charge, 
April  3rd,  1829. 

He  stated,  that  four  months  previous  to  the  date 
of  admission,  he  had  his  leg  broken  by  the  fall  of  a 
piece  of  timber,  from  a  considerable  height.  He  re¬ 
mained  three  weeks  and  four  days  without  surgical 
aid,  at  the  end  of  which  period  short  splints  were 
applied,  and  worn  for  about  three  weeks,  when  they 
were  removed,  not  having  afforded  him  any  benefit. 
His  limb  was  perfectly  useless  ;  even  the  weight  of  the 
thigh,  when  in  sitting  posture,  the  foot  placed  on  the 
ground,  occasioned  much  pain  at  the  fractured  part, 
and  of  the  whole  member.  His  general  health  was 
good. 

On  examination,  a  fracture  of  the  Tibia,  extend¬ 
ing  from  the  commencement  of  the  lower  third  of 
that  bone,  obliquely  inwards  and  downwards,  and  of 
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the  Fibula,  about  half  an  inch  higher  than  that  of 
the  Tibia,  (whether  transverse  or  oblique,  I  could 
scarcely  determine,)  was  evident,  by  force  applied  in 
opposite  directions ;  the  ends  of  the  bones  could  be 
moved  from  before  backwards,  or  the  contrary,  and 
obliquely  in  the  direction  of  the  fracture,  from  side 
to  side,  to  the  extent  of  the  sixth  of  an  inch ;  the 
sensation  communicated  to  me  was  that  of  the  frac¬ 
tured  ends  of  the  bones  being  connected  by  ligament. 
No  crepitus,  or  pain,  was  occasioned  by  thus  moving 
the  fractured  portions  on  each  other ;  very  trifling 
deformity  existed  ;  the  ends  of  the  bones  being  near¬ 
ly  opposite. 

Not  having  Mr.  Amesbury’s  elegant  apparatus 
for  fractures  of  the  lower  extremity,  (w  hich,  in  cases 
of  simple  fracture,  dislocations,  &c.  &c.  below  the 
knee,  admits  of  the  patients  taking  exercise  in  a 
carriage,  or  walking  on  crutches,  without  fear  of 
interrupting  the  process  of  bony  union,)  I  had,  in  a 
clumsy  way,  to  imitate  maintaining  the  principles, 
though  not  the  comfort  it  affords. 

The  limb  was  placed  on  a  double  inclined  plane, 
the  thigh  piece  of  which  extended  from  the  tuberosi¬ 
ty  of  the  ischium  to  the  bend  of  the  knee,  to  which 
the  thigh  was  firmly  fixed  in  a  manner  calculated  to 
prevent  retraction  ;  the  leg  piece  was  of  a  length 
which  permitted  the  heel  of  the  patient  to  advance 
an  inch  over  the  joint,  by  which  the  foot  board  was 
attached,  the  ends  of  the  bones  being  placed  imme¬ 
diately  opposite  each  other;  the  foot  board  was 
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raised  ;  the  fractured  ends  of  the  bones  pressed 
together  as  firmly  as  the  feelings  of  the  patient  would 
admit  of,  and  the  foot  piece  fixed  at  this  point  by 
means  of  iron  hooks. 

April  4th. — The  following  day,  he  complained 
of  aching  at,  and  below  the  fracture,  and  occasional 
sharp  darting  pain  at  the  fractured  part.  He  felt  that 
the  broken  ends  of  the  bones  were  firmly  pressed 
together. 

17th.  —The  pain,  at  first,  occasioned  by  pressure, 
(which  wists  constantly  kept  up,)  gradually  subsided, 
in  consequence  of  the  bandages  becoming  loose ;  and 
the  hinge  of  the  foot  board  giving  way,  I  took  off 
the  apparatus  on  this  day.  I  had  no  wish  to  satisfy 
myself  as  to  the  state  of  the  parts  by  violence,  but 
as  far  as  I  could  determine  by  gently  attempting 
to  produce  motion,  union  had  not  taken  place.  The 
plane  was  repaired,  and  the  limb  placed  on  it  as  on 
the  day  of  admission  ;  the  ends  of  the  bone  pressed 
together  until  he  felt  as  much  aching  pain  at  the 
fractured  part  as  he  could  well  bear ;  some  callus 
had  been  thrown  out  at  the  fracture,  rendering  the 
surface  of  the  Tibia  uneven. 

May  11th. — Took  off  the  apparatus,  and  examined 
the  limb,  at  first  cautiously,  and  then  with  more 
force.  The  patient  said,  the  sensation  which  he  for¬ 
merly  experienced,  of  motion,  was  not  now  produced, 
even  by  violently  attempting  to  move  the  fractured 
ends  on  each  other ;  and  as  firm  union  appeared  to 
be  established,  I  allowed  him  to  stand,  and  subse- 
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quently  to  walk,  w  hich  he  did,  (after  having  care¬ 
fully  ascertained  his  capability,)  with  perfect  confi¬ 
dence;  at  the  same  time  saying,  “  Were  it  not  for 
stiffness  of  the  knee  and  ancle,  I  could  walk  on  it  as 
well  as  the  other.”  He  also  supported  the  weight 
of  his  whole  body,  on  this  leg,  without  any  inconve¬ 
nience  ;  the  stiffness  which  was  merely  the  effect  of 
confinement  to  one  position,  was  soon  got  rid  of. 

Thus  a  disunited  fracture  of  four  months’  standing, 
which  would  have  rendered  the  man  a  cripple  for 
life,  in  which  the  ordinary  method  of  treatment,  in 
the  recent  state,  had  proved  unsuccessful,  was  firmly 
united  in  38  days,  and  the  sufferer  again  rendered  an 
useful  and  active  member  of  society.  No  deformity 
whatever  now  exists ;  he  walks  as  perfectly  as 
before  the  accident  occurred. 

REMARKS. 

It  would  be  impossible  to  say  at  what  period  union 
was  completed;  but  from  the  firmness  with  which 
the  patient  supported  the  weight  of  his  whole  body 
on  the  fractured  limb,  on  the  38th  day,  from  the  first 
application  of  the  apparatus,  it  is  reasonable  to  sup¬ 
pose  it  must  have  taken  place  some  considerable  time 
previous. 

This  case  affords  another  proof  of  the  correctness 
of  Mr.  Amesbury’s  assertion,  that  non-union  is  not 
usually  to  be  attributed  to  incapability  on  the  part 
of  the  constitution  to  produce  bone,  but  is  more 
frequently  dependant  on  the  inefficient  methods  of 
treatment  pursued. 
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In  continuation  of  my  report  on  the  treatment  of 
Fractures,  according  to  the  principles  laid  down,  and 
with  the  apparatuses  recommended  by  Joseph  Ames- 
bury,  Esq.  1  have  the  honor  to  lay  before  the  Society 
the  following  cases,  drawn  up  in  as  brief  a  manner 
as  is  consistent  with  perspicuity.  The  case  I  presented 
on  a  former  occasion  was  one  of  disunited  fracture 
below  the  knee  ;  I  will  therefore  now  commence  with 
injuries  occurring  in  the  same  situation,  and  subse¬ 
quently  give  those  of  the  thigh,  which  have  of  late 
come  under  my  notice. 

Case  2. — January  6th,  1830. — Thomas  Johns,  M t. 
13  years,  in  attempting  to  pass  from  a  vessel  into  a 
boat,  sixteen  days  since,  sustained  a  fracture  of  the 
leg.  The  limb  had  been  put  up  by  an  Arab  sailor,  very 
neatly,  in  short  splints,  formed  by  connecting  narrow 
pieces  of  bamboo,  with  twine.  On  admission  into 
Hospital,  I  found  a  very  oblique  fracture  of  the  Tibia 
and  Fibula,  one  inch  and  half  above  the  ancle  ;  the 
upper  portion  of  the  Tibia  was  thrown  so  much  over 
the  lower,  in  the  anterior  and  inner  direction,  as 
nearly  to  protrude  through  the  integuments;  the  outer 
side  of  the  foot  was  turned  up,  which,  together  with 
much  swelling,  presented  a  very  misshapen  limb.  No 
union  had  taken  place ;  the  broken  ends  of  the  bones, 
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when  moved  on  each  other,  were  felt,  and  heard  to 
crepitate,  and  much  pain  was  occasioned.  The  frac¬ 
tured  surfaces  were  brought  as  nearly  into  their  na¬ 
tural  situation  as  the  state  of  the  parts  admitted,  and 
lateral  pressure  was  effected  so  as  to  keep  the  frac¬ 
tured  surfaces  together.  On  the  15th,  the  apparatus 
being  imperfect*,  I  had  occasion  to  loosen  it  :  at  this 
time  neither  the  patient  or  myself  could  detect  mo¬ 
tion,  on  very  gentle  efforts  being  made  to  produce  it. 
On  the  21st,  (or  sixteen  days  after  the  limb  had  been 
put  up  by  myself,)  I  took  off  the  machine.  Union 
was  firmly  established,  the  boy  could  bear  the  whole 
weight  of  his  body  on  the  limb,  and  walk  ;  and  taking 
into  consideration  the  extent  of  inj  ury ,  and  displace¬ 
ment,  which  had  existed  on  his  being  subjected  to 
this  method  of  treatment,  the  deformity  was  trifling, 
and  an  excellent  limb  restored. 

Case  3. — Dec.  1st,  1829. — William  Lethbridge,  a 
stout  healthy  sailor,  JEt.  21  years,  was  brought  into 
Hospital  with  a  fracture  of  the  leg,  occasioned  on  the 
preceding  evening  by  a  fall ;  there  was  much  swell¬ 
ing,  and  he  was  suffering  considerable  pain.  Forty 
leeches,  cold  lotions,  &c.  were  applied,  and  he  was 
daily  briskly  purged. 

Dec.  6th. — The  inflammation  and  swelling  having 
abated,  I  proceeded  to  examine  the  limb,  and  found 
the  fracture  to  be  oblique,  extending  through  the 


*  At  this  period  I  had  but  a  coarse  imitation  of  Mr.  A/s  apparatus. 
I  afterwards  became  indebted  to  that  gentleman  for  a  complete  set. 
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tibia  from  about  three  inches  above  the  outer  ancle, 
downwards  and  inwards,  to  about  two  inches  above  the 
inner  ;  the  upper  portion  of  the  bone  projected  con¬ 
siderably  over  the  under,  in  the  inner  and  anterior 
direction ;  the  fibula  was  broken  nearly  opposite  the 
outer  line  of  separation  of  the  tibia,  and  the  upper 
portion  of  the  former  bone,  was  drawn  inward,  so  as 
to  give  the  appearance  of  the  ancle  being  turned  in  ; 
there  was  some  shortening,  &c.  Mr.  Amesbury^s  ap¬ 
paratus  was  applied,  and  sufficient  extension  having 
been  made  to  draw  the  under  portion  of  the  bone 
from  beneath  the  upper,  and  allow  of  their  broken 
surfaces  being  placed  in  contact,  the  parts  were  fixed 
at  this  point.  From  the  moment  the  limb  was  put  up, 
the  patient  expressed  himself  to  be  in  perfect  ease,  and 
was  rather  astonished  at  being  told  he  might  “  turn 
out”  and  walk  on  crutches,  or  sit  upon  a  chair,  rest¬ 
ing  the  end  of  the  apparatus  on  a  stool;  taking  care, 
however,  in  moving,  to  support  the  injured  limb  with 
the  sling,  and  never  attempt  to  move  it  by  the  power 
of  its  own  muscles.  Allowing  the  limb  to  hang 
down,  at  first  occasioned  aching ;  this  went  off  in  a 
few  days,  and  what  he  most  complained  of  was,  a 
feeling  of  “  drawing”  or  extension.  After  a  fortnight, 
lateral  pressure  in  the  direction  of  the  fractured  sur¬ 
faces  was  had  recourse  to  ;  aching  and  darting  pains 
were  induced  by  this  measure,  which  gradually  left 
him,  in  a  short  time.  On  the  1st  of  January,  one 
month  from  the  date  of  accident,  the  apparatus  was 
removed.  Firm  union  without  deformity  had  been 
accomplished,  and  a  perfect  limb  restored. 
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During  the  cure  this  man  took  every  advantage  of 
the  liberty  allowed  him  :  he  was  not  confined  to  bed 
one  day  after  the  apparatus  was  applied ;  he  walked 
about  the  hospital  and  compound,  on  crutches;  and 
on  the  occasion  on  which  1  presented  him  to  the 
Medical  Society,  unaided  he  got  into,  and  out  of  a 
buggy,  and  ascended  to  the  upper  apartments  of  the 
Asiatic  Society’s  house. 

Case  4.— Dec.  22d,  1830.— Benjamin  Francis, 
sailor,  JEt.  54  years,  on  the  day  previous  to  his  admis¬ 
sion  into  hospital,  received  a  fracture  of  the  fibula, 
three  inches  above  the  outer  ancle  of  the  right  leg, 
from  a  box  of  indigo  falling  on  it.  The  limb  w  as  much 
swollen  :  leeches,  cold  lotions,  and  purgatives  were 
employed,  till  the  inflammation  had  subsided. 

i 

On  the  30th  Amesbury^  apparatus  was  applied  ; 
(the  man  was  supplied  with  crutches,  the  use  of 
which  he  soon  attained  ;)  he  immediately  left  his  bed, 
sat  up  in  a  chair,  and  walked  about  the  hospital  and 
grounds  daily  on  crutches,  up  to  the  25  th  of  January, 
when  the  apparatus  was  removed.  The  limb  at  that 
time  being  found  perfectly  sound  and  natural  in  ap¬ 
pearance,  the  man  was  discharged  to  follow  his  usual 
avocation. 

The  next  three,  are  cases  of  fracture  of  the  thigh. 
In  the  consideration  of  the  first,  and  particularly  of 
the  second  case,  I  solicit  attention  to  the  several  cir¬ 
cumstances  which  presented  themselves,  as  a  hasty 
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decision,  formed  merely  from  looking  at  the  result, 
without  contemplating  the  disadvantages  with  which 
I  had  to  contend,  would  not  perhaps,  in  the  ideas  of 
some,  reflect  that  credit  on  the  method  of  treatment 
to  which  it  is  most  fully  entitled.  The  advantages  de¬ 
rivable  from  the  apparatuses  are  well  exemplified  in 
the  3rd  case,  in  which  only  was  a  fair  trial  obtained  ; 
but  I  should  suppose,  there  are  but  few  surgeons, 
who  would  not,  on  reflection,  attach  much  more  value 
to  the  assistance  derived  from  the  instruments,  and  to 
the  principle  which  was  acted  on,  in  a  case  of  such 
difficulty  as  the  second,  in  which  1  have  no  hesitation 
in  pronouncing  my  conviction,  that  without  the  aid 
of  the  fracture  bed,  or  some  similar  contrivance,  union 
by  bone  could  not  have  been  attained. 

Case  5.— About  a  year  since,  a  Captain  of  an  In- 
diaman,  whose  ship  was  on  the  point  of  sailing,  fell 
from  a  great  height,  and  fractured  his  right  thigh 
through  the  upper  third ;  there  was  about  three 
inches  retraction,  pain,  sw  elling,  &c.  Four  or  five  days 
after  the  accident  he  was  placed  on  Amesbury’s 
fracture  bed,  the  ends  of  the  bone  brought  into  appo¬ 
sition,  and  the  limb  extended  to  the  same  length  as  the 
sound  one :  he  then  left  Calcutta  for  England.  On  his 
return  to  India  this  season,  he  stated  to  me  that,  dur¬ 
ing  his  confinement,  he  suffered  little  or  no  pain,  w'as 
perfectly  comfortable  on  the  bed,  and  that  exactly 
on  the  day  six  weeks,  (the  period  for  which  perfect 
quietude  was  recommended,)  he  left  it,  and  found 
the  bone  united.  It  did  not  appear  that  the  Surgeon 

3  c  2 


380 


FRACTURES  TREATED  ON 


of  the  ship  made  any  attempt  to  regulate  the  length 
of  the  plane,  which  in  order  to  compensate  for  sink¬ 
ing  of  the  bedding,  & c.  is  necessary  to  maintain  the 
natural  length  of  the  limb.  On  accurate  examination 
and  measurement,  I  found  that  there  was  as  nearly 
as  possible,  (scarcely  so  much  as,)  one  inch  shorten¬ 
ing  ;  this  was  the  only  deformity,  for  the  position  of 
the  foot  was  perfectly  natural :  he  walks  with  a  slight 
jimp,  but  does  not  require  the  heel  of  the  shoe  or 
boot  to  be  raised. 

Case  6.— A  gentleman  above  tw  enty-one  years  re¬ 
sident  in  India,  of  naturally  irritable  habit,  in  pas¬ 
sing  from  his  carriage  to  his  house  tripped,  and  frac¬ 
tured  his  thigh  high  up.  On  examination,  an  hour 
after  the  accident,  I  found  the  fracture  to  be  exceed¬ 
ingly  oblique,  extending  from  the  trochontor  minor 
downwards  and  outwards,  to  the  commencement  of 
the  middle  third  of  the  bone  :  it  w  as  so  very  loose  as 
to  communicate  the  exact  sensation  of  there  being- 
a  double  fracture ;  retraction  to  the  extent  of  four 
inches  had  taken  place,  and  the  limb  was  much  dis¬ 
torted.  Having  gone  through  the  preliminary  steps, 
of  adapting  the  instrument  to  the  sound  limb,  &c.  the 
fractured  extremity  was  put  up,  in  Amesbury^s  thigh 
apparatus  w  ith  brass  plate,  and  the  ends  of  the  bone 
brought  so  completely  into  apposition,  as  to  have  the 
broken  limb  of  the  exact  length  of  the  opposite  one. 
In  this  state,  suffering  no  other  inconvenience  than 
occasional  chafing  of  the  instrument,  which  was 
occasioned  by  incessant  movement  of  the  body ;  he 
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remained  up  to  the  31st  day,  from  that  on  which  the 
accident  occurred,  (he  never  having  had  the  slightest 
acceleration  of  pulse,  or  any  inflammation,  or  swel¬ 
ling  of  the  limb,  with  regular  bowels,  &c.)  When,  on 
removing  the  side  and  upper  splints  only,  I  could 
perceive,  that  the  bones  were  in  perfect  apposition, 
that  no  deformity  existed,  and  that  the  limbs  by 
measurement  were  of  exactly  the  same  length,  the 
limb  was  again  put  up.  On  the  41st  day,  1  took  off 
the  apparatus,  and  found  that  the  bones  were  united, 
but  that  the  connecting  matter  was  soft,  allowing  of 
the  limb  being  bent  at  an  angle  at  the  seat  of  frac¬ 
ture,  but  limiting  the  extent  of  retraction  to  less  than 
an  inch  :  the  limb  again  put  up,  was  admitted  to  re¬ 
main  another  three  weeks  ;  tonics,  nourishing  diet, 
beer,  wine,  &c.  allowed,  as  his  constitution  was  be¬ 
coming  impaired.  At  the  expiration  of  this  period, 
the  parts  were  just  in  the  same  condition.  I  now 
placed  my  patient  on  Mr.  A/s  fracture  bed,  by  way 
of  fixing  him  more  securely,  and  if  possible  preventing 
any  movement  of  the  body.  At  the  end  of  another 
three  weeks,  no  progress  having  been  made,  it  appear¬ 
ed  probable,  that  the  pow  ers  of  the  contitution  in  this 
case  were  incapable  of  exciting  that  process  by  which 
bone  is  produced,  or  that  there  was,  from  some  cause, 
either  an  unnatural,  or  an  insufficiency  of  the  ne¬ 
cessary  inflammatory  action,  at  the  seat  of  injury.  I 
now  therefore  determined  to  treat  the  case  as  one  of 
those  coming  under  the  denomination  of  “  disunited 
fracture,”  in  the  manner  recommended  by  Mr.  A. 
namely,  by  using  “  local  pressure  without  allowing 
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of  motion.”  But  to  effect  this,  I  was  under  the 
necessity  of  compromising  for  a  sound  limb,  by  the 
allowance  of  some  considerable  shortening. 

The  thigh  (plane)  was  elevated  at  such  an  angle 
with  the  body,  as  to  occasion  the  lower  portion  of  the 
bone  to  press  down  on  the  upper,  whilst  a  common 
tourniquette  was  so  placed,  as  that  firm  pressure 
should  be  applied  to  the  peleic  portion,  (without 
acting  on  the  whole  circumference  of  the  limb ;)  the 
lower  portion  of  the  bone  was  raised,  and  lateral  sup¬ 
port  afforded  by  pads,  &c.  &c. 

In  this  manner  the  fractured  surfaces  were  firmly 
screwed  together,  and  for  the  first  time  pain,  of  a 
sharp,  darting,  and  aching  nature,  was  experienced 
at  the  seat  of  injury  ;  this  came  on  a  few  hours  after 
the  application  of  the  tourniquette,  and  increased 
for  many  days,  but  gradually  declined.  The  tourni¬ 
quette  tightened  from  time  to  time,  carefully  guard¬ 
ing  against  undue  effect  of  pressure,  was  removed 
after  about  a  month,  when  to  my  great  satisfaction 
I  found,  that  I  had  succeeded  in  procuring  bony  uni¬ 
on.  The  limb  was  kept  extended  over  the  plane  of  the 
bed,  for  a  considerable  period,  after  the  removal  of 
the  tourniquette,  splints,  &c.  &c.  Indeed,  it  was  not 
until  near  seven  months  after  the  receipt  of  the  ac¬ 
cident,  that  he  felt  sufficient  confidence  to  try  the 
powers  of  his  limb.  The  stiffness  of  the  knee,  has  not 
yet  entirely  gone  off,  although  it  is  now  more  than 
six  months  since  he  left  his  bed. 
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The  foot  is  in  its  natural  position,  but  the  extre¬ 
mity  is  near  one  and  half  inch  shorter  than  the 
perfect  one.  My  patient  is  very  sensible  of  the 
advantages  and  comfort  he  derived  from  the  use 
of  the  apparatuses,  particularly  the  fracture  bed. 

Case  7. — December  2d,  1830.  A  lad  about  15  years 
of  age,  was  thrown  from  a  horse,  and  subsequently 
kicked  by  the  animal  on  the  right  hip.  Three  hours 
after  the  accident,  I  examined  the  limb,  and  distinctly 
discovered  a  fracture  of  the  thigh,  which  appeared 
very  oblique  :  there  was  about  two  inches  shorten¬ 
ing,  and  the  foot  everted  ;  he  was  suffering  much 
pain.  The  limb  was  so  much  swollen  as  to  prevent 
a  very  exact  decision,  as  to  the  seat  of  fracture  ;  but 
to  some  surgeons  present  at  the  time  he  was  brought 
to  hospital,  and  to  myself,  it  appeared  to  be  higher 
up  than  it  w7as  afterwards  found  to  be  by  tracing  the 
callus,  which  indicates  that  the  separation  of  the  bone 
was  through  the  lower  part  of  the  upper  third.  Mr. 
Amesbury’s  thigh  apparatus  with  the  brass  plate 
was  applied,  and  the  limb  brought  to  exactly  the 
same  length  as  the  sound  one.  The  ragged  ends  of 
the  broken  bone,  being  now  in  apposition,  the  pain 
ceased,  the  inflammation  and  swelling  gradually 
abated,  and  he  continued  to  do  well. 

On  the  4th  of  January,  1831  ;  or  after  one  month 
and  three  days,  including  the  day  on  which  the  ac¬ 
cident  happened,  the  apparatus  was  removed.  Perfect 
union  had  been  established,  without  any  apparent  de- 
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form! ty :  the  limbs  are  as  nearly  as  possible  of  the 
same  length,  and  the  foot  in  its  natural  position  dur¬ 
ing  the  cure.  This  patient  experienced  no  inconveni¬ 
ence  whatever,  from  the  apparatus,  as  he  kept  himself 
tolerably  quiet. 

Since  the  very  excellent  and  practical  work  of  Mr. 
A.  (which  has  within  a  short  period  gone  through 
three  editions,)  is  obtainable,  I  shall  offer  no  remarks 
on  his  scientific  method  of  treating  fractures,  &c.  fur¬ 
ther  than  repeating  his  injunctions,  against  the  use 
of  the  several  apparatuses,  in  cases  to  which  they  are 
not  applicable  ;  advising  those  who  have  recourse  to 
them  to  bear  in  mind,  that  in  all  cases  of  fracture 
above  the  middle  of  the  thigh,  the  fracture  bed 
should  be  employed.  The  experience  I  have  had, 
has  convinced  me  of  the  necessity  of  observing  this 
circumstance,  from  which  in  future  I  shall  not  de¬ 
viate,  provided  I  can  procure  the  means,  not  always 
an  easy  matter  in  this  country.  I  will  conclude  this 
paper  by  remarking,  on  the  very  inefficient,  unsafe, 
and  incorrect  manner,  in  which  some  apparatuses, 
bearing  the  denomination  “  Amesbury’s  thigh  appa¬ 
ratuses/'  sent  out  last  year,  by  order  of  the  authori¬ 
ties  in  England,  are  got  up.  Should  it  be  thought 
advisable  to  furnish  another  supply,  they  should  be 
procured  from  the  proper  manufacturer,  “  Grafton, 
King  Street,  Boro’,”  as  those  at  present  at  the  Ho¬ 
norable  Company’s  Dispensary,  are  unfit  for  use,  and 
absolutely  dangerous. 
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T he  only  report  hitherto  published  on  the  state  of 
Vaccination  in  Bengal,  is  that  of  Mr.  J.  Shoolbred, 
which  appeared  in  1805,  being  two  years  subse¬ 
quent  to  the  first  introduction  of  the  vaccine  lymph 
into  this  country*.  The  various  and  powerful  obsta¬ 
cles  to  the  general  extension  of  the  practice  amongst 
the  native  community,  are  therein  clearly  and 
forcibly  pointed  out ;  but  from  the  judicious  mea¬ 
sures  adopted  by  the  writer,  in  his  capacity  of 
Superintendant  General  of  Vaccination,  under  the 
sanction  of  Government,  strong  expectations  were 
at  that  time  entertained  of  their  speedy  removal.  I 
regret,  however,  to  state,  that  after  a  lapse  of  27 
years,  those  expectations  have  been  very  imper¬ 
fectly  realized. 

*  The  first  supply  of  vaccine  lymph,  I  believe,  came  from  Bushire 
to  Calcutta.  It  was  transmitted  in  the  first  place  via  Constantinople  to 
Baghdad,  Bussora,  and  Bushire,  on  the  points  of  ivory  lancets  contained 
in  hermetically  sealed  glass  phials.  The  virus  proved  unsuccessful  at 
the  two  former  places,  but  succeeded  at  Bushire  on  the  eldest  daughter 
of  Capt.  Bruce,  the  Resident,  who  forwarded  the  matter  taken  from  his. 
daughter’s  arm  to  Calcutta. 
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Mr.  S.  remarks,  that  the  apathy  of  the  natives, 
who  are  at  all  times  averse  to  innovation,  and  in¬ 
different  to  improvement,  and  the  prej  udices  against 
the  vaccine  disease  assiduously  excited  in  their  minds 
by  the  persons  employed  in  small  pox  inoculation, 
are  the  chief  causes  of  the  slow  progress  it  has  made 
in  this  country. 

The  Tekhadars,  as  they  are  called,  or  Small  Pox 
Inoculators,  fearing  that  the  simplicity  of  the  vaccine 
practice  would  deprive  them  of  much  of  the  influ¬ 
ence  and  emolument  which  they  have  been  accustom¬ 
ed  to  derive  from  the  inoculation  of  small  pox,  have 
used  every  endeavour  in  their  power,  to  prevent  the 
adoption  of  the  vaccine  by  the  native  inhabitants ;  in 
which  they  have  succeeded  so  well,  that  it  appears  to 
be  principally  owing  to  them  that  so  few  of  the  coun¬ 
try  people  have  been  vaccinated  at  the  civil  stations. 
The  falsehoods  and  ridiculous  stories  which  have  been 
propagated  by  them,  for  the  purpose  of  preventing 
the  natives  from  bringing  forward  their  children  for 
vaccination,  are  almost  too  absurd  to  be  mentioned. 

These  people,  still  appear  to  exercise  fully  as 
much  influence  over  the  natives  of  Bengal,  as  they 
did  formerly,  in  respect  to  vaccination;  and  1  regret 
to  remark,  from  information  derived  from  Mr. 
Blaquiere,  the  Magistrate,  that  there  are  no  less  than 
from  10  to  15  Tekhadars,  employed  annually  in 
Calcutta,  for  the  purpose  of  practising  small  pox 
inoculation. 
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It  is  now  well  ascertained,  that  small  pox  inocu¬ 
lation  is  the  great  means  by  which  variola  is  kept 
in  existence ;  and  that  Calcutta,  through  its  agency, 
is  the  great  generating  focus  of  variolous  infection, 
from  whence  it  spreads  to  every  part  of  Bengal. 
While  this  practice  continues,  it  will  be  utterly 
impossible  to  extinguish  small  pox,  or  to  prevent 
the  occasional  alarm  even  of  those  who  have  been 
vaccinated.  It  is  therefore  indispensable  to  the 
interests  of  humanity,  that  the  practice  should  cease; 
but  it  is  pretty  evident,  that  while  any  pecuniary  gain 
is  derivable  from  small  pox  inoculation,  individuals 
will  be  found  to  practise  it ;  and  while  any  prejudices 
remain  against  vaccination,  which  it  is  their  obvious 
interest  to  keep  up  and  increase,  there  will  be  no  diffi¬ 
culty  in  finding  subjects  to  practise  upon. 

The  Tekhadars  commence  their  operations  in  Cal¬ 
cutta,  in  February,  and  continue  them  till  the  begin¬ 
ning  of  May ;  when  they  proceed  to  the  up-country 
stations,  expressly  for  the  same  purpose.  There  can 
be  no  doubt,  that  if  we  could  prevail  on  the  Tekhadars 
to  become  vaccinators,  or  at  all  events  to  leave  off 
their  practice,  small  pox  would  soon  cease  to  be  pre¬ 
valent  in  Bengal.  As  vacancies  occurred  in  the  depart¬ 
ment  of  vaccination,  while  under  my  charge,  I  appoint¬ 
ed  Tekhadars  to  the  vacant  office  ;  making  them  take 
an  oath  previously,  however,  that  they  would  not 
engage  in  small  pox  inoculation.  With  this  precau¬ 
tion,  I  found  them  diligent  and  attentive  to  their 
duties. 
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If  therefore,  the  Tekhadars  were  not  to  be  permitted, 
(as  they  have  hitherto  been,)  to  renew  their  operations 
annually,  at  this  and  other  stations ;  nor  allowed  to 
give  with  impunity,  as  they  do  at  present,  every  op¬ 
position  they  can,  to  the  vaccine  practice  ;  I  am  of 
opinion  the  endeavours  of  the  several  gentlemen  em¬ 
ployed  in  it,  would  succeed  much  better :  for  although 
the  bulk  of  the  natives,  seem  still  to  regard  with 
astonishing  indifference,  the  very  great  blessing  Go¬ 
vernment  offers  to  them,  through  vaccination,  I  think 
they  cannot  any  longer  question  the  efficacy  of  the 
practice,  after  the  numerous  proofs  they  must  have  ob¬ 
served  in  its  favor,  for  the  last  seven  and  twenty  years. 

I  observe  in  the  last  report  of  the  National  Vaccine 
Establishment,  that  by  a  late  legislative  enactment, 
persons  employed  in  the  practice  of  small  pox  ino¬ 
culation,  are  liable  to  a  prosecution  at  law  ;  and  there 
are  two  cases  quoted,  where  the  persons  convicted  of 
that  offence  were  severely  fined*. 

Notwithstanding  the  prejudices  of  the  natives, 
and  the  marked  opposition  to  the  vaccine  practice 
by  the  Tekhadars  ;  vaccination  still  holds  its  ground, 
as  the  annexed  annual  returns  abundantly  shew  ;  al¬ 
though  not  to  that  extent  which  might  have  been  rea¬ 
sonably  expected,  after  the  long  period  that  has 
elapsed  since  its  introduction  into  this  country.  A 
few  respectable  natives,  in  Calcutta,  have  their  cliil- 

*  See  the  Cases  of  The  King  v.  Sophia  Vantandillo,  4th  Maule  and 
Selwyn’s  Reports,  p.  73. — The  King  v.  Burnett ,  4th  Maule  and  Selwyn, 
p.  292. 
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dren  vaccinated,  and  great  numbers  of  the  children  of 
the  lower  orders  are  daily  brought  to  the  vaccinators 
attached  to  the  department.  I  think  they  shew  a 
greater  willingness  of  late,  to  avail  themselves  of 
the  antidote,  than  formerly ;  owing  probably  to  the 
greater  prevalence  of  small  pox,  of  which  disease 
they  have  generally  a  very  great  horror. 

In  consequence  of  the  prevalence  of  small  pox 
at  many  of  the  stations  under  this  Presidency, 
during  the  last  12  months  ;  a  circular  letter  was 
issued  by  the  Medical  Board,  calling  upon  the  Medical 
Staff  to  furnish  information  on  the  subject,  and  more 
especially  desiring  a  statement  of  any  cases  in  which 
variola  had  supervened  on  vaccination. 

In  the  replies  received,  it  appears  that  although 
variola  prevailed  extensively,  and  at  some  stations 
assumed  the  epidemic  form,  not  one  case  is  related  of 
genuine  small  pox  succeeding  to  perfect  vaccination. 
In  many  cases  that  had  been  previously  vaccinated, 
a  varioloid  disease  shewed  itself,  went  through  its 
course  mildly,  and  disappeared  in  a  few  days.  This 
shewed,  that  although  vaccination  is  not  so  perfect  an 
antidote  as  it  was  once  thought  to  be  against  small 
pox,  it  is  at  least  the  best  that  is  to  be  had.  That  this 
is  the  state  of  the  fact,  no  one  can  reasonably  deny, 
who  considers,  for  a  moment,  the  degree  of  protection 
that  was  actually  afforded  in  the  cases  mentioned  in 
the  replies  to  the  Medical  Board’s  Circular,  even 
in  the  midst  of  a  desolating  visitation  of  the  disease. 
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Small  pox  itself  is  far  from  being  a  perfect  anti¬ 
dote  against  the  recurrence  of  that  disease :  the  letters 
submitted  by  the  Medical  Board  contain  a  case  where 
a  second  attack  of  the  natural  small  pox  proved  fatal, 
although  the  patient  had  been  deeply  pitted  by  the 
first  attack. 

When  a  most  virulent  epidemic  small  pox  visited 
the  city  of  Norwich,  in  the  year  1820,  and  affected 
almost  every  one  who  was  liable  to  contagion,  only 
two  died  of  the  small  pox,  out  of  ten  thousand 
vaccinated  persons*.  Had  these  persons  been  protect¬ 
ed  by  variolous  inoculation,  conducted  in  the  best 
manner,  and  in  the  most  favorable  circumstances,  we 
are  led  to  believe  that  at  least  33  of  them  (1  in  300) 
would  have  died  of  the  process  intended  to  protect 
them. 

This  is  the  chief  consideration  to  be  urged  with  those 
who  may  hesitate  about  the  mode  of  protecting  their 
own  children  against  small  pox.  The  still  more 
important  consideration,  that  no  one  can  be  protect¬ 
ed  against  the  natural  small  pox  by  variolous 
inoculation,  without  the  probability  of  his  commu¬ 
nicating  the  disease,  in  its  worst  form,  to  others,  is  one 
that  ought  to  be  urged  not  only  to  the  parents  of  the 
children,  but  to  the  Government  of  the  country ! 

w 

With  the  view  of  conquering  the  prejudices  of  the 
natives  regardingvaccination,Governmenthave  lately 

*  Vide  Edinburgh  Medical  and  Physical  Journal,  vol.  xvii. 
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ordered  that  respectable  men  educated  at  the  Native 
Medical  Institution,  should  be  instructed  in  the  prac¬ 
tice  of  vaccination,  and  sent  to  stations  where  the  na¬ 
tives  had  previously  no  means  of  availing  themselves 
of  this  blessing.  I  am  happy  in  having  it  in  my  power 
of  bearing  testimony  to  the  results  of  this  experiment, 
in  one  instance,  viz.  Mahomed  Nazeem,  of  whom 
Capt.  Grant,  of  the  Munneepoor  Levy,  speaks  as  fol¬ 
lows,  in  a  letter  addressed  to  me,  dated  28th  April, 
1830. 

“  I  have  the  honor  to  enclose  a  statement  furnished 
by  the  native  doctor,  Mahomed  Nazeem,  of  the  number 
of  persons  vaccinated  successfully  since  his  arrival  in 
Munneepoor,  in  January  last,  amounting  in  all  to  590 
persons.  I  have  every  reason  to  hope  the  blessing 
thus  extended  to  this  country,  will  be  permanent. 
Natives  are  now  under  instruction,  and  you  may  de¬ 
pend  on  my  exertions  for  its  general  propagation 
throughout  the  Rajah  of  Munneepoor’s  territories. 

If  any  doubt  or  uncertainty  remains  on  the  minds 
of  persons  who  imagine  themselves  imperfectly  vac¬ 
cinated,  they  should  not  hesitate  in  having  it  done 
again:  and  as  a  precautionary  measure,  I  would 
always  recommend  that  children  sent  from  this 
country,  should  be  re-vaccinated  on  their  arrival  in 
England ;  as  it  is  manifest  to  every  one,  that  the  con¬ 
stitution  is  liable  to  very  great  modifications  by 
change  of  climate.  There  are  times  when  the  con- 

O 

stitution  resists  the  vaccine  disease  in  a  most  asto- 
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nishing  manner,  after  repeated  trials;  and  more 
especially,  when  it  is  occupied  with  any  other 
disorder,  viz.  fever,  teething,  diarrhoea,  eruptive 
diseases,  &c.  &c.  It  is  therefore  desirable,  before 
vaccination  be  performed,  that  children  should  be 
quite  free  from  all  disease,  and  I  think,  the  best  age 
for  vaccinating  is  about  the  2d  or  3d  month. 

It  is  worthy  of  remark,  that  although  the  vaccine 
disease  should  have  passed  through  so  many  thou¬ 
sands  of  individuals  since  its  introduction  into 
Bengal,  in  1803,  and  it  has  never  been  renewed, 
its  appearance  and  properties  seem  to  have  under¬ 
gone  no  change.  I  have  repeatedly  examined  the  vac¬ 
cine  vesicle,  in  all  its  stages,  both  in  the  Asiatic  and 
European  subject  ;  and  on  comparing  it  with  the 
best  plates  of  Dr.  Jenner  and  Dr.  Willan,  have 
reason  to  think  that  it  corresponds  with  these  in 
every  essential  particular.  The  areola,  in  native 
children,  is  difficult  to  distinguish,  especially  in 
those  of  a  very  dark  colour  :  in  those  of  a  fair 
complexion,  however,  it  is  at  once  perceptible. 
Indeed,  after  a  little  experience,  I  have  never  found 
any  difficulty  in  recognizing  it  even  in  the  darkest 
children. 

During  the  hot  winds  in  the  Upper  Provinces, 
when  the  liquid  virus  is  apt  to  lose  its  efficacy, 
and  the  disease  itself  to  become  extinct ;  I  have 
seldom  failed  to  renew  it,  by  transmitting  from  the 
presidency  the  mature  dry  scab,  wffiich  under  every 
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variety  of  climate,  is  found  to  retain  its  specific  power 
for  many  months. 

In  the  United  States,  the  dry  scab  is  generally 
used,  and  apparently  with  as  much  success  as  at¬ 
tends  the  various  modes  practised  in  Europe.  It 
has  the  great  advantage  of  keeping  longer  in  an 

active  state.  We  have  successfully  vaccinated,  with 

a  portion  of  a  scab,  ten  months  after  it  had  been 
taken  from  the  arm.  All  that  is  required  is  to  crush 
a  minute  portion  of  it  between  two  pieces  of  glass, 
and  moisten  it  with  a  little  water.  See  an  interesting 
paper  on  this  subject,  by  Dr.  Condie,  in  the  North 
American  Medical  and  Surgical  Journal ,  Vol.  iv. 

The  best  time  to  take  matter  for  vaccinating,  is 
the  7th  or  8  th  day  of  the  disease,  when  the  lyunph  is 
quite  limpid  or  transparent.  If  on  the  other  hand 
virus  is  taken  on  the  9th  day,  when  it  assumes  a 
muddy  purulent  appearance;  the  probability  is,  that 
a  spurious  pustule  will  be  the  result,  passing  offabout 
the  8th  day,  without  having  any  specific  character 
of  the  true  vaccine  vesicle.  On  such  occurrence,  the 
operation  ought  to  be  repeated,  with  fresh  lymph. 

Dr.  Gregory  gives  the  following  directions  for 
vaccinating  : — Select  from  a  healthy  child,  lymph  of 
the  7th  or  8th  day.  Be  careful  that  your  lancet  be 
extremely  sharp,  and  if  it  be  broad-shouldered,  so 
much  the  better.  Let  there  be  a  tangible  drop  at 
the  end  of  the  lancet,  and  be  not  satisfied  with  a 

3  E 
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mere  moistening  of  the  instrument.  Let  the  skin  be 
kept  perfectly  tense  during  the  time  of  insertion,  by 
grasping  the  arm  of  the  child  firmly,  and  extending 
the  skin  between  the  thumb  and  forefinger.  Let  the 
lancet  be  inserted  from  above  downwards,  and  at 
each  fresh  insertion  dip  the  point  of  the  lancet  in 
the  lymph  that  remains  round  the  puncture  first 
made. 

Make  from  six  to  ten  punctures  in  a  circular  form, 
enclosing  a  space  about  the  size  of  a  shilling.  At 
each  insertion  press  the  point  of  the  lancet  firmly 
against  the  lower  surface  of  the  wound. — London 
Medical  and  Physical  Journal . 

The  Medical  Board  have  liberally  furnished  me 
with  several  documents,  which  are  annexed.  The 
Tables  X  and  2  in  the  Appendix  shew,  that  in  the 
course  of  eleven  years,  between  three  and  four 
hundred  thousand  persons  have  been  vaccinated  in 
Bengal.  The  table,  with  the  detailed  statement  for 
one  year,  is  sent  to  prove,  that  in  counting  the  num¬ 
bers  vaccinated,  the  greatest  care  has  been  taken  to 
insure  accuracy,  and  to  shew  where,  and  by  whom, 
the  individuals  were  vaccinated.  The  total  numbers 
for  ten  years,  are  taken  from  tables  and  records, 
draw  n  up  with  similar  minuteness. 

The  papers  subjoined,  in  Appendix  No.  3,  are 
extracts,  (mostly  verbatim  copies,)  from  letters  of 
Medical  officers  in  different  parts  of  Bengal.  Some  of 
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these  are  not  only  tolerable  good  proof  of  the  efficacy 
of  vaccination  in  natives  of  Bengal ;  but  they  also 
indicate  that  the  inhabitants  of  remote  districts, 
however  prejudiced  generally  on  this  subject ;  are 
willing  and  anxious  to  take  the  benefit  of  vaccina¬ 
tion,  while  influenced  by  the  fear  of  an  existing  epi¬ 
demic  variola. 

A  few  of  the  letters  contain  remarks  on  modified 
small-pox,  which  have  a  direct  connexion  with  my 
subject:  and  in  conclusion,  I  have  sent  several  com¬ 
munications  furnished  by  the  Medical  Board,  relative 
to  the  prevalence  and  destructive  character  of  variola 
in  Hindoostan,  in  1829 — 30.  All  these,  as  having 
more  or  less  relation  to  the  benefits  derivable  from 
vaccination,  and  of  the  evils  which  have  lately 
befallen  those  districts  in  India,  not  availing  them¬ 
selves  of  the  protection  afforded  by  it ;  may  be 
worthy  the  notice  of  the  Medical  Society :  and  there¬ 
fore  the  whole  of  the  papers  are  placed  entirely  at 
their  disposal.  The  two  letters  of  Baboo  Radhakant 
Deb  are  curious  records  of  the  practice,  opinions, 
and  habits  of  the  natives  of  India  ;  and  are  not  the 
less  remarkable  on  account  of  coming  from  a  native 
gentleman,  of  extensive  information,  who  is  in 
habits  of  constant  intercourse  with  Europeans. 
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General  Abstract  of  the  Number  of  Persons  Vaccinated  at 
the  principal  and  subordinate  Depots ,  from  the  year 
1818,  to  the  year  1828. 


Year. 

Chris¬ 

tians. 

Hindoos. 

Maho- 

medans. 

Unascer¬ 
tained  . 

Total. 

From  4th  Ap.  1818,  to  1st  Ap.  1819, 

607 

13010 

8304 

831 

22752 

Ditto  1st  ditto  1819,  to  1st  ditto  1820, 

626 

12312 

» 

7624 

636 

21198 

Ditto  1st  ditto  1820,  to  1st  ditto  1821, 

669 

11758 

6567 

693 

19687 

Ditto  1st  ditto  1821,  to  1st  ditto  1822, 

563 

11400 

7574 

612 

20149 

Ditto  1st  ditto  1822,  to  1st  ditto  1823, 

798 

12282 

9110 

547 

22737 

Ditto  1st  ditto  1823,  to  1st  ditto  1824, 

726 

12835 

8783 

1532 

23876 

Ditto  1st  ditto  1824,  to  1st  ditto  1825, 

949 

15366 

9668 

935 

26918 

Ditto  1st  ditto  1825,  to  1st  ditto  1826, 

843 

11299 

10076 

962 

23180 

Dittolst  ditto  1826,  to  1st  ditto  1827, 

994 

23137 

11588 

2230 

37949 

Ditto  1st  ditto  1827,  to  1st  ditto  1828, 

1258 

36538 

15100 

2553 

55449 

Total, 

8033 

159937 

94394  . 

11531 

273895 
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Detailed  Abstract  of  the  Number  of  Persons  Vaccinated  at 
the  principal  and  subordinate  Stations,  from  ]«?£  April 
1828,  to  1st  April  1829. 


Stations. 

Superintendents. 

Chris¬ 

tians. 

Hin¬ 

doos. 

Ma  ho¬ 
me- 
dans. 

Unascer¬ 

tained. 

Total. 

Calcutta,  •••••• 

Agra, . 

Ajmeer, . 

Allahabad,  ..** 

Benafes, . . . 

Bareilly, . 

Bhaugulpore,  . . 

Cawnpore,. ..... 

Chittagong,  .... 

Cuttack, . 

Dacca, 

Delhi,  . 

Furruckabad,  .. 

Hyderabad,  .... 

Lucknow,  ...... 

Meerut, . . . 

Monghyr, . 

Moorshedabad,. . 

Nagpore,  . 

Patna, . . 

Rajpootana,  .... 

Rungpore, . 

Sumboolpore,  . . 

Sobathoo, . 

<  Mr.  J.  Grant,  . 

(  Native  Vaccinators,. . 
5  Mr.  James  Duncan, . . . . 
?  Native  Vaccinators,. . 

\  Mr  C.  Motley, . 

[  Native  Vaccinators,.. 
(  Mr.  H.  Guthrie,  ...... 

(  Native  Vaccinators,. . 

S  Mr.  E.  Angus, . 

(  Native  Vaccinators, .. 

t  Mr.  J.  Watson, . 

?  Native  Vaccinators,. . 

C  Mr.  J.  Innes,  . > 

l  Native  Vaccinators,  ^ 

5  Mr.  J.  W.  Grant,  ..  1 
Native  Vaccinators,  j 
(  Mr.  H.  Chapman,  ..  ) 

\  Native  Vaccinators,  3 
t  Mr.  W.  Steven,  . . . .  > 

(  Native  Vaccinators,  $ 

3  Mr.  Geo.  Lamb, . 

(  Native  Vaccinators,® . 

5  Mr.  S.  Ludlow,  ...... 

(  Native  Vaccinators,. . 
C  Mr.  J.  Jeffreys,  ...... 

f  Native  Vaccinators-,. . 

C  Mr.  Duncan  Virtue,  ) 

(  Native  Vaccinators,  5 

5  Mr.  W.  Stevenson,  ..  ) 

\  Native  Vaccinators,  \ 

C  Mr.  McGaveston,.. ..  > 

)  Native  Vaccinators,  $ 

C  Mr.  James  Clarke. . . .  > 

}  Native  Vaccinators,  3 

3  Mr.  J.  Savage, . > 

l  Native  Vaccinators,  $ 

3  Mr.  John  Wylie, . 

(  Native  Vaccinators,. . 

5  Mr.  Geo.  King,  . 

i  Native  Vaccinators,, . 

C  Mr.  W.  Thomas, . 

{  Native  Vaccinators, . . 

5  Mr  J.  Martin, . £ 

l  Native  Vaccinators,  S 
f  Mr.  E.  J.  Harper,  . .  i 
£  Native  Vaccinators,  3 
^  Mr.  J.  G  Jerard,  .... 
1  Native  Vaccinators, . . 

50 

129 

145 
135 

7 

1 

44 

12 

34 

0 

32 

19 

146 

84 

941 

15 

8 

0 

26 

0 

18 

1 

34 

8 

7 

28 

87 

14 

4 

5 

0 

5 

0 

0 

5 

19 

0 

274 

1002 

113 

162 

0 

99 

27 

387 

76 

286 

101 

779 

1171 

689 

2351 

2608 

805 

1222 

160 

109 

183 

140 

506 

51 

331 

942 

4995 

486 

13807 

648 

1471 

29 

284 

923 

1810 

129 

222 

292 

355 

111 

128 

0 

79 

34 

332 

186 

51 

105 

1090 

524 

383 

3101 

502 

587 

517 

190 

103 

143 

136 

881 

34 

261 

670 

2141 

33 

696 

75 

158 

68 

250 

634 

1034 

79 

116 

0°; 
100  i 

109  5 

o} 

°l 

°l 

497 

0 

1130 

0 

o} 

£} 

°1 

°l 

0 

0 

0 

436 

0 

S} 

o} 

1568 

0 

0? 

2102 

1003 

186 

836 

633 

2126 

2338 

1156 

7523 

3125 

3139 

677 

621 

1421 

93 

599 

2076 

7223 

15040 

2357 

897 

3095 

2849 

565 

Total,  . 

2063 

39378 

J6049 

4190 

61680 
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No.  III. 

Extracts  from  the  Letters  of  several  Medical  Officers ,  in 
reply  to  the  enquiries  of  the  Medical  Board  of  Bengal, 
relative  to  Vaccination,  modified  Small-Pox,  Variola 
recurring  after  Small-Pox  Inoculation,  and  the  Epide¬ 
mic  Variola  of  1829-30. 

J.  SWINEY,  Esq. 

Superintending  Surgeon,  Cawnpore  Division. 

In  a  Report  to  the  Medical  Board,  dated  1st  May  1830,  this  officer 
says : — Under  the  present  affliction  of  small-pox,  and  the  great  mortality 
it  is  now  occasioning  in  the  neighbouring  villages ;  many  natives,  not  in 
the  service,  have  of  late  shewn  a  more  than  usual  disposition  to  avail 
themselves  of  the  advantages  of  vaccination,  and  have  applied  for  native 
doctors  (vaccinators)  to  proceed  to  their  families.  Unfortunately  at  this 
season,  the  experience  of  past  years  has  shewn,  that  the  lymph  is  wholly 
inert,  at  least  in  this  climate  ;  but  should  the  requisition  outlive  the 
present  calamity,  and  the  natives  evince  the  same  favourable  impressions 
of  its  utility  in  the  colder  months  of  the  year,  it  may  be  well  worth 
while,  to  consider  beforehand,  of  means  to  comply  with  their  wishes. 


In  another  report,  dated  Cawnpore,  July  1830,  Mr.  Swiney  states, 
small-pox  was  prevalent  at  this  place,  and  in  its  neighbourhood,  as 
reported  by  the  natives  from  the  villages  around,  in  the  months  of 
February,  March,  April,  and  part  of  May ;  when  the  dry  heat  probably 
arrested  its  progress  :  at  no  time,  however,  am  I  prepared  to  say,  that 
the  disease  existed  as  an  epidemic  in  this  division  of  the  army  in  1830  ; 
certainly  not  within  these  cantonments  of  the  troops :  in  support  of  which 
opinion,  may  be  adduced  the  declaration  of  one  medical  officer  at  Luck¬ 
now,  that  he  was  not  aware  of  the  occurrence  of  small-pox,  either  in  his 
Regiment,  or  in  the  cantonments  at  Lucknow. 

From  the  various  information  I  have  been  able  to  collect,  I  think  the 
following  conclusions  to  be  deducible  : 

1st.  That  small-pox  was  principally  confined  to  the  natives.  Fifty- 
seven  cases  being  received  in  the  Native  Hospitals  of  this  division,  in 
February,  March,  and  April,  of  which  number,  nine  proved  fatal. 
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2nd.  That  the  disease  had  hardly  any  existence  among  the  European 
soldiers  :  of  their  wives  and  children  many  were  attacked,  all  of  whom 
were  supposed  to  be  vaccinated ;  one-half  of  those  died  of  the  disease  in 
the  confluent  form. 

3rd.  That  of  cases  which  took  place  among  persons  in  the  rank  of 
officers,  in  every  case,  the  individual  was  held  secured  by  vaccination.  A 
marked  difference  was  however  observable  in  those  who  were  born  in 
India,  from  such  as  had  only  left  England  in  their  youth,  and  had  been 
vaccinated  at  home :  in  the  latter  the  general  character  of  the  disease  was 
that  of  modified  small-pox  ;  although  cases  of  the  confluent  kind  were 
not  wanting  among  them  :  whereas  all  the  fatal  cases  were  found  among 
those,  who  although  of  European  parents,  were  born  and  vaccinated 
in  this  country ;  except  one,  which  was  complicated  with  apoplectic 
tendency. 

T.  INGLIS,  Esq. 

Surgeon,  21  st  Regiment  Native  Infantry,  Nusseerabad, 

States,  that  the  small-pox  became  prevalent  at  that  station,  towards  the 
end  of  February  last ;  and  about  the  middle  of  March,  two  children  of 
the  Drum  Major  of  the  21st  Native  Infantry,  were  affected;  neither  of 
them  had  been  vaccinated.  The  disease  ran  its  usual  course,  but  as  the 
symptoms  were  not  severe,  their  recovery  was  rapid. 

In  April,  the  lady  of  one  of  the  officers  was  attacked  immediately 
after  her  confinement  ;  her  baby  was  next  taken  ill,  and  then  her  three 
eldest  children.  The  baby  had  not  been  vaccinated,  and  it  died  on  the 
10th  day  of  the  disease;  the  lady  had  been  vaccinated  upwards  of  20 
years  before,  her  eldest  child  six,  and  the  other  two  (twins)  four  years 
before :  no  modification  of  the  disease  took  place  in  the  two  latter  ;  in  the 
two  former,  (the  mother  and  eldest  child,)  the  eruption  was  very  slight, 
it  dried  up  entirely  by  the  seventh  day,  and  not  a  single  vesicle  went  on 
to  maturation.  I  could  learn  nothing  particular  about  the  vaccination 
of  any  of  the  individuals  in  question. 
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Dr.  J.  GRAHAM, 

\ 

In  Medical  charge  of  Holkars  Contingents,  and  the  Political  Agency 

at  Mahidpoor, 

Observes  : — I  regret  to  say,  that  it  is  not  in  my  power  to  furnish  you 
with  any  thing  like  a  detailed  history  of  the  variola  which,  but  a  few 
months  ago,  was  certainly  very  general  in  this  neighbourhood,  and  all 
over  this  province,  and  caused  great  mortality  amongst  the  children. 

I  have  vaccinated,  yearly,  some  hundreds  at  this  place,  and  I  have  not 
yet  heard  of  a  single  instance  of  modified  small-pox  supervening.  My 
means,  however,  of  ascertaining  this  question,  are  not  such  as  enable  me 
to  give  any  very  decided  answer  to  it ;  as  a  great  number  of  those  vac¬ 
cinated  live  at  a  distance,  and  even  amongst  those  resident  here,  it  would 
be  difficult,  without  some  establishment  for  the  purpose,  to  ascertain 
the  point  correctly. 

Small-pox,  like  cholera,  is  I  believe,  at  all  times  to  be  found  in  some 
parts  of  Malwa;  though  not  so  universally  spread  as  to  deserve  the  name 
of  epidemic,  yet  in  this  form  it  very  frequently  makes  its  appearance. 

J.  F.  STEUART,  Esq. 

In  Medical  charge,  41-st  Regiment  Native  Infantry,  Neemuch, 

Reports  one  case  of  variola,  supposed  to  be  after  former  small-pox, 
and  two  modified  cases. 

The  case  of  variola  was  in  a  Sipahee  of  the  41st  N.  I.  aged  about  26, 
a  stout  healthy  man.  He  had  several  pits  on  his  face,  that  appeared  to 
have  been  left  by  a  former  slight  attack  of  variola;  but  no  marks  of 
having  been  vaccinated ;  nor  did  he  remember  the  attack  of  small-pox. 
In  him  the  disease  assumed  a  mild  form,  although  some  pustules  be¬ 
came  confluent  in  a  very  few  places  on  the  face.  The  eruption  was  con¬ 
fined  almost  entirely  to  the  face,  chest,  and  hands ;  and  by  the  use  of  mild 
purgatives,  and  a  cooling  regimen  at  first,  followed  by  bark,  on  the  ap¬ 
proach  of  suppuration,  he  soon  recovered. 

The  two  modified  cases  were  a  mother  and  child;  the  former  a 
Serjeant’s  wife,  born  of  a  European  and  an  Indo-Briton,  aged  about 
30,  of  healthy  constitution,  and  the  mother  of  five  children ;  she 
bears  the  marks  of  vaccination,  and  had  not  before  had  any  variety 
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of  small-pox.  Three  days  before  she  was  confined  of  her  fifth  child, 
a  healthy  boy,  she  had  slight  fever,  and  took  purgatives ;  on  the. 
day  the  child  was  born,  a  very  scattered  papular  eruption  came 
out  on  the  mother,  which,  in  three  days  more,  became  serous  and 
opaque,  and  died  off  very  shortly.  She  nursed  the  child,  on  which, 
an  eruption,  papular  at  first,  and  exceedingly  slight,  made  its  ap¬ 
pearance  in  a  day  or  two ;  and  after  becoming  slightly  vesicular,  went 
off  without  occasioning  either  fever,  or  even  derangement  of  the  bowels. 

At  the  beginning  of  the  season,  this  vesicular  form  almost  alone 
appeared,  both  in  those  who  had  marks  of  former  variola,  and  in  those 
who  had  not.  Afterwards,  the  true  small-pox,  both  distinct  and  conflu¬ 
ent,  attacked  a  few  men,  and  the  vesicular  form  disappeared.  No 
European  with  the  disease  came  under  my  care.  One  native  died  of 
confluent  small-pox:  whilst  three  others  (all  I  saw)  recovered,  under  the 
use  of  a  cooling  regimen  at  first,  and  bark  towards  the  ripening  of  the 
eruption. 


H.  MACLEAN,  Esq. 

In  Medical  charge  of  the  Mundlasir  Battalion,  at  Beaur, 

Reports,  that  during  the  12  months  no  soldier  of  the  Battalion  had 
been  ill  of  small-pox,  but  that  during  the  month  of  April  1830,  several 
children,  and  two  camp-followers,  were  attacked  by  this  disease.  In  the 
cases  seen  by  me,  (only  two  or  three  in  number,)  the  eruption  was  of  the 
distinct  kind,  and  the  symptoms  of  the  complaint  extremely  mild.  No 
medical  treatment,  beyond  the  exhibition  of  occasional  laxatives,  was 
required.  In  one  infant  only  did  a  fatal  termination  take  place. 

Modified  small-pox,  or  small-pox  after  vaccination,  occurred  in  two 
children. 

1.  A  girl,  aged  20  months,  was  seized  with  febrile  symptoms,  which 
continued  for  two  or  three  days.  Numerous  red  points  then  appeared  on 
the  face,  neck,  and  extremities.  In  a  day  or  two  more,  pellucid  vesicles 
were  formed,  which  increased  in  size  and  number,  covering  the  face  and 
extremities  completely,  and  more  sparingly  the  trunk  of  the  body.  The 
vesicles  were  circular,  (excepting  where  two  or  more  ran  together,)  with 
smooth  rounded  margins,  rather  higher  than  the  centres,  which  dipped  a 
little,  corresponding  with  the  descriptions  usually  given  of  the  variola 
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degener,  or  crystalline  pock.  As  they  approached  towards  maturity, 
they  assumed  a  white  pearly  color,  and  when  punctured,  discharged  a 
transparent  lymph.  About  the  12th  day,  the  eruption  began  to  decline  ; 
in  a  day  or  two  more  dried,  the  scabs  falling  off  first  from  the  face,  and 
progressively  from  the  other  parts  of  the  body,  leaving  a  very  few  slight 
depressions  in  the  skin.  After  the  appearance  of  the  eruption,  there  was 
but  little  fever,  and  no  unfavourable  symptoms  supervened. 

2.  In  the  second  case,  the  eruption  is  said  (I  did  not  see  this  patient) 
to  have  appeared  after  a  day  or  two’s  illness  ;  to  have  maturated  imper¬ 
fectly,  and  to  have  dried  about  the  sixth  or  seventh  day. 

The  two  children,  whose  cases  are  here  mentioned,  were  vaccinated 
nearly  two  years  ago,  with  lymph  obtained  from  Ajmere.  In  the 
first  child,  the  vaccine  vesicle  is  said  to  have  been  unsatisfactory  : 
in  the  second  child,  the  vesicles  are  said  to  have  been  genuine ;  notwith¬ 
standing  that,  this  child  was  vaccinated  with  lymph  taken  from  what 
was  represented  as  an  imperfect  vesicle  of  the  first  child. 

With  respect  to  the  prevalence  of  small-pox  in  the  civil  district  of 
Mhairwarra,  a  tract  of  country  about  80  miles  in  length,  by  about  12  in 
breadth,  and  scantily  peopled ;  I  can  only  offer  a  few  general  observa¬ 
tions,  taken  chiefly  from  the  reports  of  the  natives. 

1.  Small-pox  prevails  annually  in  the  district ;  and  principally  in  the 
months  of  April,  May,  and  June. 

2.  It  has  been  less  prevalent  during  this,  than  during  former  seasons. 

3.  By  far  the  greater  number  of  the  individuals  attacked  by  the  dis¬ 
ease,  are  under  ten  years  of  age. 

4.  Of  the  children  attacked,  nearly  one-third  usually  perish. 

5.  The  disease  is  generally  more  fatal  to  adults  than  children. 

6.  The  Mhairs  are  ignorant  of  the  practice  of  inoculation. 

7.  They  make  use  of  no  medical  treatment  whatever. 
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FRED.  FURNELL,  Esq. 

Assistant  Civil  Surgeon  of  Sylhet. 

I  v  v 

“  During  the  month  of  November  I  vaccinated  a  number  of  children, 
one  hundred  and  forty-eight  of  whom  took  the  infection.  The 
original  matter  was  taken  from  a  Munnipooree  boy,  who  had  been  sent 
down  to  Dacca  for  the  purpose  of  obtaining  infection ;  and  I  have  reason 
to  believe,  that  many  others  were  vaccinated  in  this  district  by  the  Mun¬ 
nipooree  who  took  him  thither.  I  am  sorry  to  add  that,  from  the  difficulty 
of  getting  Sylhettees  to  bring  their  children  to  me,  I  have  not  been  able 
to  keep  up  the  vaccination,  but  I  purpose  to  procure  some  fresh  lymph 
next  cold  season.  I  am  particularly  anxious  to  have  vaccination  esta¬ 
blished,  from  having  witnessed  its  utility  in  the  late  comparative  exemp¬ 
tion  of  this  station  from  the  dreadful  ravages  that  have  annually  been 
caused  by  the  small-pox  in  this  district.” 

J.  LANGSTAFF,  Esq. 

Superintending  Surgeon  of  the  Meerut  Circle , 

T ransmitted  reports,  from  which  the  following  extracts  were  made, 
relative  to  the  occurrence  of  variola  in  that  district  in  1830  ;  and  on  the 
frequency  of  variola  or  varioloid  disease,  in  subjects  wTho  had  undergone 
vaccination.  Few  of  these  replies  contain  much  information,  in  conse¬ 
quence  of  the  little  intercourse  those  medical  officers  had  with  the  native 
population  generally:  and  from  the  utter  aversion  of  the  natives  of  those 
districts  to  employ  remedies  of  any  sort  in  variola ;  for  cure  of  which, 
they  trust  solely  to  poojah*  and  incantations.  The  medical  men  were 
unanimous  in  their  opinion,  that  vaccination  (the  regular  and  perfect 
vaccine)  affords  entire  protection  against  small-pox  in  almost  every  case. 
In  a  few  cases,  modified  small-pox  of  a  very  mild  form,  had  appeared ;  and 
a  severe  small-pox  had  occurred  in  a  ratio  infinitely  small,  in  those 
believed  to  have  had  perfect  vaccine  disease.  Severe  variola  had  also 
occurred,  where  the  patient  was  pitted  by  a  previous  small-pox. 

1.  Mr.  A.  K.  Lindesay,  reports  variola  to  have  occurred  in  the  2d 
Nusseree  Battalion,  at  Petoragurh,  in  21  cases  in  Hospital,  12  of  whom 
died.  He  states,  that  the  small-pox  had  prevailed  generally  in  the 
bazars  and  neighbouring  villages,  where  the  disease  had  proved  of  simi¬ 
lar  severity  in  its  course,  and  equally  fatal  in  termination ;  many 
patients  having  died  in  the  congestive  fever,  before  the  eruption  had 


*  Poojah, — worship. 
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proceeded  beyond  its  papular  stage.  The  following  facts  were  satisfac¬ 
torily  ascertained  by  Mr.  Lindesay. 

a  Numbers  were  vaccinated,  and  thereby  protected  from  variola. 
One  remarkable  instance,  of  partial  but  very  satisfactory  benefit  from 
vaccination,  occurred  in  a  Sipahee,  who  had  a  perfect  vaccine  vesicle,  and 
before  the  scab  fell  off,  (on  the  14th  day,)  he  sickened  with  small-pox  ; 
the  disease  was  very  mild ;  the  eruption  having  faded  on  the  5th  day, 
and  the  man  was  well  on  the  12th. 

b  Another  Sipahee  of  the  Battalion,  who  was  vaccinated  at  this 
time,  and  had  all  the  characteristics  of  genuine  vaccine ;  was  attacked 
with  modified  variola  two  months  afterwards,  and  had  a  still  milder  dis¬ 
ease  than  the  former  patient. 

c  A  Sipahee,  twice  vaccinated  ineffectually,  fell  ill  of  variola  in  its 
worst  form,  and  died  on  the  9  th  day. 

d  A  Sipahee  had  small-pox  four  years  previously,  evident  and  dis¬ 
tinct  pits  of  which  existed ;  he  had  variola  a  second  time  in  1830,  in  a 
very  severe  form,  and  died. 

2.  Assistant  Surgeon  A.  Davidson  reports,  that  in  the  northern  divi¬ 
sion  of  Mooradabad,  he  had  obtained  an  account  of  the  variola  in  seven¬ 
teen  villages  and  towns ;  of  which  a  list,  with  a  detailed  statement,  is 
given.  In  those  towns  variola  prevailed  more  or  less,  from  J anuary  to 
August  1830;  and  5182  cases  of  small-pox  had  occurred  ;  of  which  3585 
recovered,  and  1597  died. 

During  the  prevalence  of  variola  in  the  above  district,  several  chil¬ 
dren,  who  had  been  vaccinated,  had  a  slight  fever,  with  an  eruption  of 
vesicles  on  the  face  and  breast,  distinct  and  not  numerous ;  which  dried 
up  on  the  fifth  to  seventh  day,  and  formed  small  scabs,  leaving  no  marks. 
A  case  of  modified  small-pox  occurred  in  an  adult  female,  who  had 
been  vaccinated  22  years  before.  The  febrile  stage  was  slight,  eruptions- 
few,  small,  distinct,  and  vesicular  at  first,  pustular  afterwards ;  drying 
off*  on  the  11th  day  in  small  scabs,  followed  by  no  pitting. 

3.  Mr.  A.  M.  Clarke,  at  the  City  of  Mooradabad,  reports  that  variola 
had  prevailed  there  with  a  lamentable  degree  of  violence,  and  had 
been  exceedingly  fatal.  No  register  had  been  kept  of  those  attacked  ; 
but  by  the  account  obtained  of  the  fatal  cases  in  the  city,  from 
February  to  September  1830,  the  deaths  from  small-pox  amounted 
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•to  653 ;  of  these  362  were  boys,  290  girls,  and  1  woman.  Registers  of 
fatal  cases  had  also  been  obtained  from  five  villages  in  the  vicinity,  in 
which  the  deaths  from  variola  in  persons  of  all  ages,  amounted  to  598. 
The  natives  would  not  adopt  any  Medical  treatment  for  variola,  trusting 
entirely  to  poojah. 

Mr.  Clarke  reports  only  one  case  of  variola  under  his  care,  in  a  person 
that  had  not  been  vaccinated  ;  he  recovered.  Mr.  C.  states  that,  as  far 
as  he  could  ascertain,  no  case  of  variola  had  occurred  in  Moradabad,  after 
vaccination.  The  prevalence  of  epidemic  variola  on  this  occasion,  in  the 
district  near  Mr.  Clark,  has  served  to  remove  the  prejudices  of  the  natives 
against  vaccination  ;  for  they  observed  that  vaccinated  subjects  escaped 
small-pox,  when  others  were  ill  on  every  side  of  them,  and  Mr.  C.  states, 
that  he  then  had  numerous  applications  daily,  to  vaccinate  both  old  and 
young. 

4.  Dr.  Rankin,  of  Delhi,  reports  two  cases  after  vaccination  ;  of 
which  the  arms  of  the  patients  bore  the  usual  marks.  In  the  first,  it  was 
a  modified  small-pox,  with  vesicular  eruption,  which  left  no  marks,  ex¬ 
cept  on  the  feet  and  ancles  ;  illness  altogether  of  eleven  days  :  the  second 
was  severe  distinct  variola  in  a  man,  which  ran  its  usual  course,  with 
much  fever,  and  left  some  marks.  The  above  were  man  and  wife,  who 
said  they  had  been  vaccinated  in  infancy. 

5.  Mr.  Spencer  reports  two  cases  of  modified  variola,  in  officers ; 
severe  fever,  with  a  distinct  pustular  eruption  of  small  size  which  left  no 
marks.  Both  these  patients  had  been  vaccinated  in  infancy,  and  bore 
marks  on  their  arms. 

6.  Mr.  Holmes  reports  one  case  of  severe  distinct  variola  in  an 
officer,  who  had  been  vaccinated  in  England,  in  infancy,  and  bore  slight 
imperfect  marks  on  the  arms.  The  same  medical  officer  had  two  cases 
of  mild  ordinary  variola  in  natives,  but  does  not  state  that  they  had  been 
vaccinated. 

7-  Mr.  Beattie  reports  a  case  of  distinct  variola  in  a  stout  Euro¬ 
pean  officer,  who  said  he  had  been  twice  vaccinated,  when  young,  but 
bore  no  marks. 

8.  Mr.  W.  R.  White  reports  one  case  of  small-pox  in  an  European 
female,  JEt.  18,  said  to  have  been  vaccinated  in  infancy  ;  and  she  had 
the  usual  marks  on  her  arms. 
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J.  THOMPSON,  Esq. 

Officiating  Superintending  Surgeon,  Sirhind  Division , 

In  reporting  the  prevalence  of  variola  in  his  division  states,  that  at 
Kurnaul,  only  five  cases  have  occurred  since  the  month  of  January. 
The  European  Artillery,  5th  Regiment  Cavalry,  Detachments  of  Native 
Artillery,  Pioneers,  10th  Regiment  N.  I.  escaped  disease.  Two  of  the 
five  cases  came  under  my  own  observation ;  the  remaining  three  were 
treated  by  Mr.  Ross,  who  states  in  his  report,  “  One  case  of  small-pox 
in  February,  and  two  in  May,  are  all  that  have  been  admitted  into 
Hospital  of  the  37th  Regiment.  The  patients,  I  believe,  had  not  been 
vaccinated  ;  hut  the  disease  in  all  the  cases  assumed  a  very  mild  form.” 

Mr.  McGregor  reports  as  follows: — “  No  case  has  occurred  amongst 
the  European  Horse  Artillery  ;  nor  has  inoculation  of  their  children 
in  any  instance,  been  followed  by  modified  small-pox  ;  I  have  not  ob¬ 
served  any  cases  of  the  disease  either  in  its  primitive  form,  or  occurring 
after  inoculation,  among  the  native  detachments.  The  two  sons  of 
the  native  Doctor  2d  Cavalry,  were  vaccinated  in  1825,  at  the  ages 
of  three  and  a  half  years,  and  seventeen  months  ;  and  by  the  father’s 

r 

testimony,  to  the  satisfaction  of  the  Surgeon  of  the  Regiment.  The 
cicatrix  on  the  elder  boy’s  arm,  is  very  distinct  and  well  defined  ;  the 
youngest  has  it  less  so.  The  senior  sickened  in  May,  the  other  three 
days  after.  The  eruptive  fever  in  the  former  was  severe,  pock  distinct 
and  purulent,  maturating  in  the  usual  time  :  the  latter  went  through 
the  disease  with  less  suffering,  having  a  less  copious  eruption,  and  milder 
attack.  The  eldest  is  slightly  marked  ;  the  youngest  less  so  :  both 
recovered.” 

Loodiana. — At  this  station  and  neighbourhood,  the  epidemic  seems 
to  have  spread  more  extensively,  as  the  annexed  extracts  of  letters 
will  shew. 

Dr.  Murray  says,  “  From  January  till  June  1830,  there  were  about 
twelve  cases  of  small-pox  admitted  into  the  hospitals  of  the  3d  and 
23d  Regiments,  under  my  charge.  Their  cases  presented  the  usual 
features  of  the  disease  :  some  being  of  the  distinct,  some  of  the  confluent 
type,  and  all  were  conducted  to  a  favourable  issue.  No  cases  of  modified 
small-pox  came  under  my  notice ;  indeed  no  European,  or  descendants 
of  Europeans,  were  attacked  by  the  disease,  at  this  place  :  nor  could  I 
discover  in  those  cases  of  natives  which  were  treated  by  me,  any  traces 
of  previous  vaccination.  The  disease  occurred  also  in  the  Bazars  and 
adjacent  towns,  but  not  to  great  extent.  That  small-pox,  however,  raged 
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as  an  epidemic  in  the  neighbourhood,  and  in  the  Punjab,  was  abun¬ 
dantly  proved  by  the  numbers  of  people  who  came  in  here  from  a 
distance  even  of  40  miles,  to  have  their  children  vaccinated;  and  from 
the  applications  which  I  received  from  Lahore  and  Amritsir,  for  a  supply 
of  vaccine  matter,  which  application  was  usually  not  made  until  the  vari¬ 
olous  disorder  had  developed  itself.  From  the  enquiries  which  I  made,  the 
epidemic  was  most  fatal  during  the  months  of  February,  March,  and 
April ;  became  more  mild  in  May,  and  disappeared  in  June.  A  tolerably 
correct  opinion  of  the  prevalence  of  the  epidemic  might  be  formed  by 
the  number  of  children  vaccinated  during  the  three  months  above  men¬ 
tioned  ;  about  80  were  vaccinated  weekly  :  as  the  epidemic  waxed  milder, 
the  applications  were  proportionally  fewer  ;  and  in  June  they  ceased 
altogether.  It  may  be  necessary  to  observe,  that  the  people  of  this 
country  never  voluntarily  apply  to  have  their  children  vaccinated  ;  until 
prompted  to  do  so,  by  the  fear  that  the  appearance  of  small-pox  in  its 
natural  form,  inspires.” 

Mr.  Davis’s  communication  is  to  the  following  effect :  “  During  the 
months  of  March,  April,  and  May,  a  considerable  number  of  the  native 
population  of  Loodiana,  and  in  the  Bazars  belonging  to  the  cantonment, 
were  attacked  with  variola :  but  as  only  a  few  of  the  cases  came  under 
my  immediate  observation,  I  can  say  little  beyond  bearing  testimony 

generally  to  the  prevalence  of  the  disease ;  and  that  it  assumed  in 

*  , 

many  instances,  the  confluent  character,  and  ended  fatally.  During 
this  period,  four  patients,  with  variolous  disease,  were  admitted 
into  the  hospital  of  the  Troop  of  Artillery  to  which  I  am  attached ;  if 
their  testimony  be  correct,  none  of  them  had  been  previously  vaccinated. 
They  were  grass-cutters,  men  who  from  habit  and  intemperance,  were  ill 
prepared  to  combat  the  effects  of  violent  disease.  In  one  of  the  cases, 
the  complaint  was  ushered  in  with  violent  symptomatic  fever,  vomiting 
and  delirium,  which  on  the  appearance  of  the  eruption,  in  some  degree 
subsided ;  the  eruption  was  of  the  confluent  character,  and  after  a  few  days 
continuance, the  pustules  became  filled  with  bloody  ichor,  interspersed  with 
petechiae :  during  the  maturative  stage,  the  fever  again  became  violent, 
and  assumed  the  typhoid  type.  Death  took  place  on  the  eleventh  day  of 
the  disease.  In  the  early  stages,  the  antiphlogistic  regimen  was  adopt¬ 
ed,  and  as  soon  as  putrid  symptoms  appeared,  the  patient  was  supported 
by  sago  and  wine,  and  such  nourishment,  as  the  stomach  would  bear  ; 
with  frequent  doses  of  decoction  of  bark.  The  other  three  cases  were  of 
ordinary  character,  and  recovered  under  the  usual  mode  of  treat¬ 
ment.’ 
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C.  CAMPBELL,  Esq. 

Superintending  Surgeon ,  Saugor  Division , 

Reports,  20th  September  1830,  that  variola  is  to  be  met  with  every 
year,  to  greater  or  less  extent,  in  this  part  of  the  country ;  frequently 
in  several  districts  remote  from  each  other,  at  the  same  time;  and 
though  it  has  been  said  to  have  raged  with  great  violence  at  the  stations 
of  Gurrawarrah,  and  Seonee ;  in  some  of  the  Pergunnahs  of  Jubbulpore, 
Bhopal,  and  of  the  surrounding  independent  states ;  yet  it  does  not 
appear  that  the  disease  has  been  either  more  general  or  fatal,  this  year, 
than  in  former  times:  on  the  contrary,  it  may  be  remarked,  that  many 
places  where  it  has  prevailed  in  past  seasons,  have  been  completely  free 
from  its  visitation  during  the  present  year. 

With  respect  to  the  security  afforded  by  vaccination,  I  need  hardly 
state  to  the  Board,  that  it  is  only  among  the  children  of  native  officers 
and  Sepoys  at  Military  stations,  it  is  possible  to  carry  the  practice  to 
any  extent  in  these  provinces.  In  some  instances,  the  more  intelligent 
Chiefs  in  the  vicinity  of  the  Political  Residencies,  have  submitted  their 
families  to  the  process  ;  but  the  general  apathy  which  exists  on  the  sub¬ 
ject  among  the  great  body  of  the  people,  has  been  always  such,  as  to 
defeat  every  attempt  to  propagate  the  preventive  disease,  or  to  keep  it 
up  throughout  the  year :  and  it  may  be  safely  assumed,  that  in  most  of 
the  districts  from  which  the  following  information  has  been  collected, 
vaccination  has  never  been  practised.  Inoculation,  with  variolous  matter, 
appears  to  be  as  little  employed ;  and  in  many  of  these  districts,  no 
native  now  ventures  to  attempt  the  operation ;  although  formerly,  under 
the  Mahrattah  Government,  some  Brahmins  are  said  to  have  been  in  the 
habit  of  performing  it  on  people  of  their  own  caste.  Indeed  the  natives 
in  this  part  of  the  country,  in  general,  consider  it  impious  to  have  re¬ 
course  to  any  means  of  averting  this  scourge,  save  offerings  to  their 
tutelary  gods ;  and  they  esteem  all  endeavours  to  cure  it  dangerous,  as 
tending  to  exasperate  the  Deity* 

Small-pox  broke  out  at  the  commencement  of  the  hot  season, 
became  more  virulent  as  the  heat  increased,  and  gradually  disap¬ 
peared,  as  the  temperature  diminished,  with  the  setting  in  of  the  rains. 
The  symptoms  were  such  as  usually  precede  attacks  of  this  disease ; 
delirium  was  a  common  attendant,  in  most  cases  preceding  the 
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eruption ;  the  patient  generally  dying  on  the  5th  or  6th  day.  Many 
were  cut  off  by  suffocation,  in  consequence  of  violent  inflammation  of  the 
throat  and  fauces,  attended  with  severe  pain  ;  and  it  frequently  happened 
that  infants  and  young  children,  were  carried  off  before  the  eruption 
took  place. 

Among  the  troops  of  this  division,  only  5  cases  of  small-pox  have 
occurred ;  all  of  which  terminated  favourably  ;  and  though  particular 
inquires  have  been  made,  no  instance  of  the  modified  disease  can  be  traced. 
The  cantonment,  town,  and  vicinity  of  Saugor,  have  been  unusually 
exempt  from  the  epidemic  during  the  last  ten  months.  Here,  however, 
three  very  bad  cases,  of  the  five  alluded  to,  occurred  in  the  16th  and  34th 
Regiments,  N.  I. 

The  course  of  the  epidemic  seemed  to  be  from  the  provinces  of 
Bundlekund  and  Boglekund,  which  bound  the  district  of  J ubbulpore  on 
the  north.  In  the  pergunnahs  alluded  to,  the  disease  was  more  severe 
than  during  the  preceding  year ;  chiefly  affecting  the  young,  but  proving 
most  severe  in  adults,  and  carrying  off  more  males  than  females. 

It  is  worthy  of  remark,  that  during  the  prevalence  of  the  epidemic  in 
this  district,  great  numbers  of  cattle  died  of  a  disease,  which  the  natives 
distinguish  by  the  same  name  which  they  use  for  variola,  viz.  Mattah. 

Small-pox  appeared  and  prevailed  in  the  town  of  Nursingpoor,  and  the 
neighbouring  villages,  in  April.  The  disease  is  said  to  have  raged  with 
great  violence,  and  the  number  of  deaths  to  have  exceeded  a  hundred  in 
that  town,  and  in  the  village  of  Kandailir,  close  to  the  military  post  of 
Gurrawarrah.  1 4  cases  only  are  ascertained  to  have  occurred  among  the 
camp-followers,  of  which  four  died,  including  three  children. 

i 

In  the  district,  where  the  town  and  small  outpost  of  Seoneeare  situated, 
about  65  miles  to  the  south-eastward  of  the  last  mentioned  station,  the 
epidemic  broke  out  early  in  March  ;  from  the  10th  of  which  it  spread 
rapidly,  increasing  in  virulence  throughout  the  remainder  of  that  and 
the  whole  of  the  succeeding  month,  and  carrying  off,  on  an  average, 
ten  victims  daily.  During  this  period,  the  weather  was  unusually 
hot;  but  considerable  falls  of  rain  having  lowered  the  temperature 
early  in  May,  the  mortality  greatly  diminished  :  and  before'  the  middle 
of  June,  the  disease  had  almost,  or  entirely  disappeared.  It  prevailed 
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in  both  the  distinct  and  confluent  forms,  though  cases  of  the  former 
were  comparatively  rare,  and  the  patients  invariably  recovered ;  while, 
on  the  contrary,  the  ravages  of  the  confluent  species,  at  this  station 
and  in  its  vicinity,  seem  to  have  been  most  destructive :  every  person 
attacked  by  it,  having  as  far  as  my  information  extends,  been  cut 
off*. 

Seonee  is  supposed  to  contain  6136  inhabitants,  and  the  mortality  has 
been  estimated  at  600.  The  deaths  however,  among  adults,  bore 
no  proportion  to  those  which  occurred  among  persons  of  a  more  tender 
age,  who,  as  in  the  other  districts  where  this  scourge  has  raged,  have 
been  the  greatest  sufferers.  The  mortality  which  has  occurred  in  the 
other  villages  of  this  district  cannot  be  correctly  ascertained ;  but  it  is 
believed  to  have  been  equal  to  that  at  the  Sudder  station. 

The  districts  within  the  circle  of  the  Bhopal  Agency,  and  the  sur- 
rounding  independent  states  ;  have  with  few  exceptions,  been  visited  by 
the  disease  in  a  much  milder  form  than  usual.  Since  the  month  of  June 
1829,  not  a  single  case  had  come  under  Mr.  Assistant  Surgeon  Hamil¬ 
ton’s  observation,  in  the  town  and  cantonment  of  Sehore  ;  and  excepting  in 
the  village  of  Ponchanier,  pergunnah  Surjuwalpore,  the  number  attack¬ 
ed,  had  in  the  other  Company’s  districts,  fallen  much  below  the  average 
of  former  seasons.  For  instance,  in  the  town  and  vicinity  of  Burseah, 
only  43  deaths  from  small-pox,  took  place  this  year;  while  last  year,  473 
occurred.  In  Babuchea  Tuppa,  of  351  persons  attacked  by  small-pox, 
74  died  last  year  :  this  year  only  27  were  affected,  of  whom  3  died.  In 
Chokrode  Tuppa,  Surjuwalpore,  the  disease  prevailed  only  during  the 
month  of  March,  and  carried  off  16  persons  ;  while  last  year  it  continued 
from  the  end  of  February  till  the  end  of  July,  proving  fatal  in  27  cases. 
In  Runail  Tuppa,  the  epidemic  was  confined  to  the  village  of  Ponchanier, 
above-mentioned ;  but  last  year  it  extended  throughout  the  Tuppa,  and 
out  of  21 6  persons  attacked,  34  died. 

According  to  information  obtained  from  the  independent  chiefs,  and 
native  officers  of  the  provinces  in  the  vicinity  of  the  Bhopal  Agency,  it 
appears  that  the  small  states  of  Kelchypore  and  Rajghur,  have  suffered 
less  from  variola  than  in  former  years  ;  while  in  the  adjoining  territory 
of  Nursinghur,  there  has  been  a  good  deal  of  the  complaint,  though 
of  a  mild  nature. 
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Koorwyr  and  Bhopal  only,  seem  to  have  felt  the  disease  more  severely 
and  extensively  than  in  ordinary  years.  In  the  former,  it  is  reported  to 
have  raged  for  six  months,  and  to  have  cut  off  half  of  those  attacked:  in 
the  latter  to  have  been  more  prevalent  in  the  hot  season  of  the  present 
than  during  the  preceding  year,  and  to  have  proved  fatal  to  many  chil¬ 
dren.  The  reports  from  these  states  are,  however,  of  so  very  vague  and 
general  a  nature,  that  no  satisfactory  conclusions  can  be  drawn  from  them. 


T.  SMITH,  Esq. 

Superintending  Surgeon ,  Allahabad  Division , 

States,  that  since  the  epidemic  commenced,  up  to  the  present  period, 
1st  August  1830 ;  only  eighteen  cases  of  variola  have  occurred  among  the 
native  troops  in  the  Division,  amounting  to  6459  men,  and  only  one  casu¬ 
alty.  With  regard  to  the  epidemic  itself,  among  the  country  people,  after 
so  much  as  has  been  written  on  the  subject,  little  in  the  way  of  informa¬ 
tion  can  now  possibly  be  expected  ;  and  therefore,  all  that  can  be  said  on 
the  present  occasion  is,  that  after  it  made  its  appearance,  which  it  would 
seem  to  have  done  earlier  this  season  than  usual,  it  soon  became  very 
generally  prevalent,  particularly  among  the  natives :  attacking  indiscri¬ 
minately,  every  person,  young  and  old,  who  had  not  before  had  the 
small-pox ;  and  according  to  the  reports  of  the  natives,  even  some  of  those 
who  had  previously  had  that  disease ;  but  as  to  these  reports,  I  con¬ 
fess,  I  do  not  give  them  much  credit.  What  may  have  been  the  pecu¬ 
liar  nature  of  the  contagion,  which  rendered  variola  so  very  gene¬ 
rally  prevalent,  and  formidable  in  its  attacks,  in  this  to  what  it  had  been 
in  former  seasons ;  it  would  be  difficult,  perhaps  impossible,  for  any 
person  to  form  a  conjecture.  From  the  very  great  number  of  ca¬ 
sualties,  however,  every  person  must  allow  the  causes  of  the  disease 
to  have  been  very  powerful,  and  generally  diffused.  Among  the 
European  part  of  the  community  of  this  place,  no  less  than  five  cases 
have  taken  place ;  viz.  in  the  persons  of  Mrs.  Capt.  Wilkinson  ;  Mr. 
Conolly,  Acting  Collector  of  Revenue ;  Mr.  Caldecott,  Acting  Magis¬ 
trate ;  Ensign  Parker;  and  Mr.  Assistant  Surgeon  Webster;  who 
had  all  been  vaccinated  at  home.  There  was  another  case  of  a  coun¬ 
try-born  woman,  the  wife  of  one  of  the  soldiers  in  the  garrison;  who 
had  been  vaccinated  in  Calcutta.  In  most  of  the  cases  above-men¬ 
tioned,  there  can,  in  my  opinion,  be  no  doubt,  that  the  circumstance 
of  their  having  been  previously  vaccinated,  had  greatly  modified  the 
disease ;  less,  indeed,  with  regard  to  the  eruptive  fever,  which  in  all  was 
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rather  severe :  though  not  more  violent  than  what  is  generally  found  to 
precede  the  milder  attacks  of  the  common  distinct  small-pox ;  having 
disappeared  on  the  fourth  day,  and  never  afterwards  returned.  The 
eruption  (which  in  all  the  above  cases  made  its  appearance,  as  usual, 
on  the  beginning  of  the  fourth  day),  was  in  the  cases  of  Mrs.  Wil¬ 
kinson  and  Mr.  Conolly,  rather  profuse,  particularly  on  the  face  ;  but  in 
both,  went  through  its  course  in  the  mildest  and  most  favourable  man¬ 
ner;  and  on  the  10th  day,  having  attained  its  height,  rapidly  dried  up 
and  disappeared,  without  occasioning  any  great  degree  of  debility  in 
either.  In  the  cases  of  Messrs.  Caldecott  and  Parker,  the  eruption  was 
very  trifling  indeed,  and  in  that  of  Mr.  Webster;  although  he  evidently 
laboured  under  the  eruptive  fever  of  small-pox,  nothing  but  one  or  two 
very  indistinct  pustules  made  their  appearance.  The  case  of  the  poor 
country-born  woman  was,  I  am  sorry  to  say,  of  a  very  different  descrip¬ 
tion  ;  the  fever  being  from  the  first  of  a  most  formidable  nature,  and 
followed  by  a  most  profuse  eruption  of  confluent  small-pox ;  which 
carried  her  off  on  the  18th  day.  The  case  of  this  woman,  who  was  under 
the  care  of  Mr.  Garrison  Assistant  Surgeon  Benson,  I  have  not  yet 
received,  but  shall  forward  it  as  soon  as  I  do.  There  was  also  another 
fatal  case  supervening  on  vaccination,  which  took  place  in  the  person 
o£  Lieut.  Halhed,  of  the  22d  Regiment. 


J.  GERARD,  Esq. 

Surgeon  of  the  Nusseree  Battalion ,  siationed  at  Soobathoo  ; 

Speaks  with  great  confidence  of  the  efficacy  of  vaccine,  and  doubts 
if  variolahas  ever,  in  his  district,  supervened,  after  the  genuine  vaccine  had 
run  its  course ;  and  he  says,  that  there  seems  every  prospect,  that  vaccina¬ 
tion  will  ultimately  supplant  the  practice  of  variolous  inoculation,  which 
is  now  very  prevalent  in  the  hill  provinces.  In  that  part  of  the  country 
where  the  inhabitants  are  clothed  in  coarse  woollens,  and  very  liable  to 
cutaneous  diseases,  he  thinks  the  vaccine  affection  must  be  occasionally 
arrested  in  its  progress,  and  its  effects  imperfect:  alluding  to  the 
causes  of  imperfect  protection  by  vaccination,  he  not  only  speaks 
of  chronic  cutaneous  diseases,  but  states,  that  several  years  ago,  he 
vaccinated  some  persons  in  whom  rubeola  was  commencing:  the  vesicle 
appeared  to  run  its  usual  course,  but  after  recovery  from  measles,  these 
persons  were  again  vaccinated  with  success,  showing  the  first  vaccine 
to  have  been  merely  a  local  affection.  Variola  visits  Soobathoo  about 
once  in  three  years,  and  the  disease  seems  in  IS30,  to  have  been  brought  to 
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that  station  by  some  soldiers  recently  disbanded  in  Kemaon,  and  by 
various  strangers  who  came  along  with  them,  consisting  of  Lamas, 
from  Thibet,  and  beggars.  Those  who  belonged  to  this  party,  and  a 
few  of  the  poorer  residents,  suffered  most  severely,  the  fever  assuming 
the  typhoid  type  at  an  early  period,  and  the  eruption  was  confluent. 
From  the  1st  April  to  the  1st  August,  46  deaths  occurred  at  the  station, 
comprising  nearly  the  whole  who  had  suffered  from  this  form  of  variola. 
The  greater  part  of  those  who  survived  the  first  few  days  of  disease, 
fell  victims  to  its  secondary  effects.  Only  one  case  of  variola  occurred 
in  the  Battalion  at  Soobathoo,  all  the  rest  of  the  sipahees  having  been 
vaccinated  by  Mr.  Gerard,  or  inoculated  with  small-pox,  according  to 
the  custom  of  the  natives. 

Several  deaths  occurred  from  variola,  in  1830,  among  the  inhabitants 
at  Soobathoo,  in  persons  said  to  have  been  previously  vaccinated ;  but  as 
Mr.  Gerard  did  not  himself  see  every  case,  he  has  some  doubts  as  to 
the  perfection  of  the  vaccine  in  these.  He  states  that  in  those  he 
witnessed,  and  in  which  variola  supervened,  the  vaccine  had  not  been 
regular.  He  further  states,  that  in  some  cases  variola  occurred  in 
persons  who  had  been  previously  inoculated  with  small-pox,  by  native 
Doctors  :  and  there  was  one  solitary  instance  of  natural  small-pox,  in  a 
person  who  had  before  undergone  the  same  disease. 


NO.  IV. 

With  a  view  to  shew  the  very  high  estimation  in  which  Vaccination 
is  held  in  England,  I  subjoin  the  latest  annual  “  Report’*  of  the  “  Na¬ 
tional  Vaccine  Establishment,”  dated  the  14th  March  1831,  and  or¬ 
dered  to  be  printed  by  the  House  of  Commons.  This  is  one  of  the 
strongest  “  Reports”  that  has  been  issued  by  the  National  Board,  and 
proves  beyond  the  shadow  of  a  doubt,  that  Vaccination,  without  in¬ 
ducing  any  danger  of  itself,  is  still  a  preservative  means  of  the  highest 
grade  of  utility,  against  one  of  the  most  loathsome  diseases  to  which 
the  human  species  is  liable ;  and  is,  perhaps,  the  most  glorious  victory 
of  the  art  of  medicine. — W.  Cameron. 
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TO  LORD  VISCOUNT  MELBOURNE, 

Secretary  of  State  for  the  Home  Department,  S$c.  6$c.  $$c. 

National  Vaccine  Establishment, 
14  th  March,  1831. 

My  Lord, 

It  has  required  all  our  industry  and  zeal  to  supply  the  numerous 
demands  which  have  been  made  upon  us  for  Vaccine  Matter,  from  all 
quarters  of  the  Empire,  since  our  last  Report. 

We  have  furnished  the  means  of  protection  to  the  Army  and  Navy, 
to  every  county  in  England  and  Scotland ;  to  Ireland,  to  the  Colonies, 
and  moreover,  to  several  of  the  capitals  of  Europe  ;  and  nearly  12,000  of 
the  poor  of  the  Metropolis,  and  its  immediate  neighbourhood,  have  been 
vaccinated  in  the  course  of  the  last  year. 

Whilst  this  affords  an  undeniable  proof  of  the  great  diffusion  of  Vac¬ 
cination,  and  is  a  strong  argument  for  the  value  of  this  Institution,  it 
diminishes  our  satisfaction  to  be  obliged  to  confess,  that,  if  Parliament 
should  determine  that  enough  had  now  been  done  to  establish  the 
superior  merit  of  Vaccination  above  every  other  security  against  the 
danger  of  small-pox,  and  that  it  should  be  left  henceforward  to  the  dis¬ 
cretion  and  good  sense  of  the  nation,  to  continue  the  practice  from  the 
resources  of  individuals,  such  a  determination  would  find  the  country 
unprepared  and  unprovided  with  the  means  of  defence,  and  that  a  great 
mortality  from  small-pox  would  be  an  early  consequence  of  the  breaking 
up  of  this  Establishment. 

It  is  our  constant  care  to  admonish  those  to  whom  we  send  Lymph, 
of  the  propriety  of  taking  advantage  of  the  opportunity  of  providing  a 
further  supply  for  themselves.  But  it  would  seem,  from  the  incessant 
applications  which  continue  to  be  made  to  us,  either  that  our  warnings 
are  not  sufficiently  attended  to,  or  what  we  believe  to  be  the  fact,  from  the 
replies  constantly  made  to  us,  it  is  impracticable  to  keep  up  a  continued 
supply  anywhere  but  in  the  capital,  where  numerous  appointed  Vaccina¬ 
tors  assist  and  support  each  other. 

The  result  of  another  year’s  experience  is  a  confirmation  of  the  value 
of  Vaccination.  We  have  evidence  before  us  of  persons  being  exposed 
to  the  severest  trials  of  its  power  of  protection  in  the  midst  of  the  con¬ 
tagion  of  the  small-pox,  with  impunity  ;  and  though  some  constitutions 
do  admit  a  secondary  disease,  yet  this  is  almost  always  a  safe  one,  though 
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severe  in  some  instances  in  its  first  attack,  and  it  is  not  so  common  as 
the  chicken-pox  used  to  be  after  small-pox  given  by  Inoculation. 


We  have  the  honour  to  be. 

My  Lord, 

Your  Lordship’s  obedient  Servants, 

(Signed,)  HENRY  HALFORD  ",  President;  and  Cen. 

Robert  Bree,  M.  D  1  sors  R  Col.  Phys. 
Geo.  L.  Tuthitt ,  M.  D.  / 

ROBT.  KEATE,  'i  President  and  Vice  Prest. 

JOHN  P.  VINCENT,  J  R.Col.  Surgeons  of  Lond. 


-*»coo» 

No.  v. 

ACCOUNT  OF  THE  TIKADARS. 

From  Baboo  Bad’hakant  Deb ,  to  William  Cameron ,  Esq. 

My  dear  Sir, 

In  pursuance  of  your  desire,  I  do  myself  the  pleasure  of  submitting 
for  your  consideration,  the  following  explanation  of  the  term  Tikadar, 
together  with  an  account  of  the  same. 

2.  “Tikadar”  is  a  compound  word,  signifying  “  Tika”  in  Hindee  and 
Bengalee,  inoculation  for  the  small-pox,  and  “  Dar”  in  Persian,  holding, 
or  keeping,  i.  e.  a  person  who  inoculates.  Besides  this,  “  Tika”  means 
a  mark  made  on  the  forehead,  by  Hindus ;  as  well  as  an  ornament 
worn  on  the  foreheads  of  women. 

3.  Tikadars  or  inoculators  are  of  different  oastes,  viz.  low  Brahmun, 
(a  man  of  the  first  Hindu  tribe,  or  of  the  order  of  priesthood,)  Achar- 
jya,  or  Daivagna,  (Astrologer,  or  calculator  of  nativities,)  Coombhakar, 
or  Coomar,  (Potter,)  Sankhakar,  or  Sankharee,  (shell-cutter,  or  conch- 
maker,)  &c.  They  annually  come  to  Calcutta  in  January,  from  the 
adjacent  districts,  such  as  Burdwan,  Hoogly,  Nuddea,  and  Satsaica, 
or  Soomunderpore,  and  return  home  in  May.  About  15  of  them,  more 
or  less,  stay  in  town,  and  the  rest  go  to  the  interior,  for  the  purpose 
of  inoculating  the  children.  The  Vaidya,  or  Physicians  of  this  country* 
never  follow  this  profession,  as  they  abhor  the  touching  of  blood,  puru¬ 
lent  matter,  &c.  for  which  reason  they  have  entirely  abandoned  the  art 
of  surgery. 
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4.  On  some  lueky  day  of  the  months  of  Phalgoon  (February,  March) 
and  Chaitra  (March,  April),  the  Tikadars  inoculate  the  healthy  boys 
and  girls,  by  thrusting  or  punching  their  arms  with  a  pointed  iron 
instrument,  and  infusing  the  pus  previously  collected  in  a  cotton,  from 
the  good  sort  of  ripened  natural  small-pox ;  and  cause  them  to  bathe 
and  eat  chilly  and  juicy  food,  repeatedly,  until  they  excite  a  fever, 
which  comes  on  violently  in  6  or  7  days,  accompanied  with  small-pox. 
The  fever  goes  off  in  3  days,  when  all  the  pocks  are  visible,  which  are 
sprinkled  over  with  a  little  water  on  the  5th  day,  to  make  them  rise 
up,  and  then  stained  with  bruised  raw  turmerick  on  the  7th,  in  order 
to  make  them  ripen  well  the  sooner.  They  are  afterwards  broken  with 
the  thorn  of  a  shrub,  called  tc  Bainch,”  (Flacourtia  sapida,)  on  the  9th 
or  10th  day.  This  treatment  terminates,  and  the  patient  perfectly 
recovers  in  three  weeks  ,*  during  which  time,  all  the  patients  of  a  family 
are  kept  in  a  separate  room,  with  great  care,  without  allowing  the 
approach  of  any  unclean  person ;  and  also  their  parents  and  domestics 
live  abstemiously,  and  worship  the  goddess  “  Situla,”  which  presides 
over  the  small-pox,  and  other  eruptive  distempers.  The  Tikadars  are 
remunerated  according  to  the  circumstances  of  the  parents  or  patients  ; 
but  they  commonly  charge  the  poor  people  one  or  two  Rupees  per  each 
head. 


5.  Those  that  have  not  had  the  small-pox  by  inoculation,  or  have 
never  before  been  infected,  as  well  as  pregnant  women,  are  removed 
from  the  house  where  inoculation  is  practised,  because  it  is  called  in 
Sanscrit,  “  sunchare,  or  sankramic  roga,”  or  a  contagious  disease.  This 
malignant  malady  has,  I  am  informed,  destroyed  upwards  of  a  thousand 
lives,  in  Calcutta,  during  the  last  eight  years. 

6.  The  natives  of  this  part  of  the  globe  have,  from  time  immemo¬ 
rial,  been  exercising  this  wholesome  practice  with  safety ;  and  the  effect 
or  benefit  of  the  vaccination  is  little  known  to  them,  especially  as  the 
vaccine  matter  is  pronounced  abominable  to  the  good  Hindoos,  (who  pay 
every  regard  to  the  examples  or  prescriptions  of  their  ancestors:)  but  in 
other  respects  the  Tikadars  are  not  experienced  in  the  use  or  discrimina¬ 
tion  of  the  vaccine  matter.  For  these  reasons  they  may  probably  prefer 
what  they  best  understand  from  long  experience. 

7.  The  method  of  inoculation  by  the  matter  of  the  pock,  is  I  believe, 
of  Bengalee  origin ;  as  Dr.  Gilchrist  observes,  that,  “  it  is  rather  extraor- 
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dinary,  that  this  salutary  practice  should  be  in  great  measure,  confined 
to  the  Bengalees ;  and  that  the  Moosulmans  of  this  country  should 
entertain  religious  prejudices  against  it;  although  adopted  by  us,  from 
the  Turks.  That  the  cool  method  of  treating  the  disorder  in  India, 
is  of  very  ancient  date,  history  informs  us,  which  is  also  confirmed  by 
its  Hinduwee  name  Seetula,  from  Seetul,  cool,  especially  when  we  see 
that  this  mode  is  still  followed  by  the  present  Hindoos.” 

8.  The  people  of  the  Upper  Provinces  call  the  small-pox  “  Seetula,” 
for  the  goddess  of  this  disease  has  the  very  same  name,  as  mentioned 
in  paragraph  4th.  They  also  term  it  “  Mata,”  or  mother,  which 
refers  to  the  above  goddess  ;  and  likewise  “  Gotee,”  derived  from  the 
Sanscrit  u  Gootica,”  a  small  ball,  or  pustule,  being  of  similar  form. 
The  natives  of  Bengal  Proper  name  this  dangerous  disorder  “  Busunt,” 
because  it  is  generally  and  extensively  disseminated  in  the  “  Busunt 
Ritoo,”  or  spring  season.  It  is  styled  in  Persian  “  Chichuk,”  and  in 
Sanscrit  S(  Gooti,”  and  “Musooree,  or  Musoorica,”  resembling  the 
first  a  pill,  and  the  last  a  kind  of  lentil  “  Musoor,”  (Ervum  hirsutum 
and  Cicer  lens.) 

Anticipating  the  pleasure  of  furnishing  you  hereafter  with  a  further 
account  of  the  natural  or  spontaneous  pock,  without  inoculation  or  infec¬ 
tion,  from  our  celebrated  medical  treatise, 

I  conclude. 

My  dear  Sir, 

Your’s  very  faithfully, 

RADHAKANT  DEB. 


My  dear  Sir, 

Agreeably  to  the  promise  contained  in  the  concluding  paragraph  of 
my  last,  I  now  have  the  pleasure  to  forward  to  you  the  following  trans¬ 
lation  concerning  natural  small-pox,  which,  I  trust,  will  prove  useful 
and  interesting. 

The  first  or  primary  cause  of  the  small-pox,  is  excited  by  continually 
using  pungents,  acids,  or  saline  things,  alkali,  or  potash,  and  unwhole¬ 
some  mixtures,  (such  as  fish  with  milk,  &c.)  and  also  by  taking  food 
before  that  previously  eaten  is  digested,  spoiled  meals,  (such  as  burnt  or 
calcined  rice,  &c.)  legumes,  and  other  vegetables,  as  also  by  drinking 
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impure  water,  and  exposing  one’s  self  to  foul  airs,  as  well  as  by  the  influ¬ 
ence  of  the  unpropitious  planets  ;  the  humours  of  the  body  become 
extremely  aggravated,  and  united  with  vitiated  blood,  whereby  pustules, 
like  the  Cicer  lens,  Phaseolus  mungo,  Phaseolus  radiatus,  &c.  are  pro¬ 
duced  on  the  body,  which  are  thus  denominated  the  small-pox. 

The  antecedent  or  proximate  symptoms  of  this  disease,  are  fever,  itch¬ 
ing,  yawning,  dulness,  misapprehension,  cutaneous  intumescence,  change 
of  colour  or  complexion,  and  redness  in  the  eyes. 

The  pocks  arising  from  a  depraved  state  of  the  wind,  become  black, 
purple,  rough,  very  painful,  hard,  and  slowly  ripened. 

The  pocks  produced  from  the  vitiation  of  the  bile,  are  red,  yellow,  and 
white;  burning,  agonizing,  ripening  shortly,  torturing  the  joints,  bones, 
and  knuckles ;  accompanied  with  cough,  tremour,  dulness,  fatigue,  dry¬ 
ness  in  the  palate,  lips,  and  tongue,  thirst,  and  dislike  for  food. 

The  pocks  caused  by  an  impoverished  or  diseased  state  of  the  blood, 
coalesce  with  the  symptoms  of  the  biliary  pock,  as  well  as  the  following 
additional  signs,  viz.  purging,  corporeal  pain,  thirst,  dulness,  want  of 
appetite,  sore  mouth,  sore  eyes,  and  horrifick  violent  fever. 

The  pocks  -arising  from  a  defect  in  the  function  of  the  phlegm,  are 
white,  unctuous,  large,  itching,  slightly  paining,  ripening  slowly,  oozing 
phlegm,  moistened ;  and  attended  with  headache,  heaviness  in  the  body, 
hiccough,  want  of  appetite,  drowsiness,  slumberousness,  and  slothfui- 
ness. 

Pocks  produced  from  the  compound  morbid  state  of  the  three  humours, 
are  blue,  flat,  like  the  flattened  rice,  (called  choora,)  concave,  very  pain¬ 
ful,  slow  in  ripening,  discharging  putrid  matter,  and  growing  abun¬ 
dantly. 

There  is  a  kind  of  pock  called  “  Charma  Piraka,”  or  ee  Chamdul,”  of 
the  above  origin,  which  is  attended  with  a  choaking  in  the  throat,  dis¬ 
taste,  slothfulness,  deliriousness,  and  dulness.  These  symptoms  are 
scarcely  remediable. 

And  other  sort  named  “  Romanti”  or  “  Ham,”  (the  measles,)  which 
is  originated  by  the  vitiation  of  phlegm  and  bile,  rises  like  an  irritated 
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pore  of  the  skin,  red  in  colour,  and  is  accompanied  with  cough,  and 
disrelish,  and  preceded  by  a  fever. 

The  following  are  the  general  symptoms  of  the  pocks,  penetrating  the 
constituent  parts  of  the  body. 

The  pocks,  as  they  penetrate  the  skin,  (or  chylaceous  system,)  resem¬ 
ble  the  bubbles  of  water,  and  being  produced  from  a  slightly  vitiated 
state  of  the  humours,  discharge  water  when  broken.  It  is  vulgarly 
called  “  Pani  Busunt,”  or  “ Pun  Goti,”  (the  chicken-pox). 

The  pocks  communicating  with  the  blood,  (or  veinous  system,)  be¬ 
come  red,  ripen  in  a  short  time,  are  thin-skinned,  not  very  much  deprav¬ 
ed,  and  easily  curable.  When  it  bursts  it  also  bleeds. 

The  pocks  penetrating  the  flesh,  (or  muscular  system,)  are  hard,  oily, 
slow  to  ripen,  thick-skinned ;  and  attended  with  pain  in  the  body,  dul- 
ness,  itching,  thirst,  and  fever. 

The  pocks  penetrating  the  marrow  of  the  flesh,  (or  lymphatic  sys¬ 
tem,)  are  of  a  circular  form,  soft,  and  depressed  ;  accompanied  with  hot 
fever,  corporeity,  unctuosity,  pain,  delirium,  and  burning.  Few  escape 
this  disease. 

The  pocks  which  penetrate  the  marrow  of  the  bones,  (or  quick  and 
tangible  system,)  are  small,  even  with  the  skin,  rough,  flat,  and  de¬ 
pressed  ;  causing  an  excessive  faintness,  dulness,  and  pain ;  piercing  the 
vital  parts,  excruciating  the  bones,  like  the  sting  of  a  black  bee,  and 
destroying  life  quickly. 

The  pocks  penetrating  the  sperm,  (or  seminal  glands,)  resemble  the 
matured  pustules,  unctuous,  gentle  or  slack,  very  painful,  and  moist  ; 
accompanied  by  dulness,  fainting,  inflammation,  and  madness.  The 
symptoms  of  this  seminal  pock  are  only  described,  but  none  are  seen  to 
have  escaped  of  it.  Those  communicating  with  bones,  coalesce  with 
the  above  signs. 

These  seven  species  of  pocks  are  all  connected  with  the  vitiation  of 
humours,  which  ought  to  be  known  according  to  their  respective  symp¬ 
toms.  The  cutaneous,  the  bloody,  the  bilious,  the  phlegmatic,  as  well 
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as  the  watery  and  cholerick  pocks,  are  easily  curable,  or  they  are  to  he 
healed  without  administering  medicine  to  the  patient.  The  pocks 

th 

proceeding  from  wind,  from  flatulence  and  bile,  as  well  as  from 
phlegm  and  flatulence,  are  difficult  of  cure ;  they  should  be  carefully 
physicked. 

The  pocks  arising  from  the  morbid  state  of  the  three  humours  are 
incurable,  and  possess  the  following  symptoms,  viz.  some  of  them  are 
like  coral  drops,  some  equal  to  the  Eugenia  jambolana,  some  resembling 
an  iron  netting,  and  some  like  the  fruit  of  flax.  They  have  a  variety 
of  colours,  according  to  the  disorder  of  the  different  humours  of  the 
body. 

The  best  physician  should  not  give  medicine  to  the  person  over¬ 
whelmed  by  the  small-pox,  possessing  these  visible  symptoms,  viz.  cough, 
hiccough,  delirium,  violent  fever,  deliriousness,  want  of  appetite,  faint¬ 
ing  fits,  thirst,  excessive  giddiness,  bleeding  in  the  mouth,  nose,  and 
eyes,  rattling  in  the  throat,  and  hard  breathing. 

If  one  who  is  afflicted  by  the  small-pox,  breathes  hard  and  excessive¬ 
ly  from  his  nose,  and  becomes  much  distressed  with  thirst,  and  ailing 
with  flatulency,  he  loses  his  life. 

After  the  removal  of  the  small-pox,  diseased  tumours  are  produced  in 
the  elbow,  wrist,  and  shoulder,  which  are  difficult  of  remedy. 

These  are  all  the  appearances  and  symptoms  of  the  natural  or  sponta¬ 
neous  small-pox,  by  which  to  trace  the  remote  or  proximate  causes,  and 
good  or  bad  signs  of  the  disease.  I  have  nothing  more  to  add  than  the 
practice  of  medicine  for  treating  the  same  ;  which  not  being  required  by 
you,  I  subscribe  myself,  with  my  best  wishes  for  the  success  in  your 
exertions  to  promote  the  health  of  our  countrymen. 

My  dear  Sir, 

Your’s  very  faithfully, 

RADHAKANT  DEB. 
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No.  VI. 

Account  of  the  effects  of  a  Snalce  Lite,  presented  to  the 
Medical  Society  of  Calcutta ,  hy  Brigadier  Wilson, 
dated  Nusseerabad ,  July ,  1829. 

June  10  th,  1829. — Reached  home  from  the  lines  of  the  12th  Regt. 
at  about  five  minutes  past  10,  p.  m.  The  bearers  were  carrying  away 
the  empty  palkee,  when  one  of  them  who  had  taken  off  his  shoes  trod 
on  a  Karrait*  snake,  which  bit  him  just  above  the  great  toe  of  the  right 
foot.  On  the  man’s  calling  out  that  a  snake  had  bitten  him,  I  took  up  a 
candle  and  a  stick,  and  went  out  and  killed  the  snake ;  it  was,  1  think, 
a  full  grown  Karrait,  though  I  have  seen  larger  ones ;  it  was  about  two 
feet  three  inches  in  length,  and  was  much  more  active  than  those  I  have 
generally  seen.  As  the  snake  was  within  thirty  yards  of  the  house,  it  did 
not  take  me  three  minutes  to  kill  him.  The  man  who  was  bitten,  did  not 
seem  very  much  alarmed  at  first,  but  in  less  than  five  minutes  he  was 
very  much  so ;  he  became  quite  insensible  in  less  than  ten  minutes 
after  he  was  bitten  ;  he  sunk  down,  was  unable  to  move,  and  appeared 
like  a  man  quite  drunk,  except  that  he  made  little  noise :  his  pulse 
was  rather  faint  and  irregular,  and  he  breathed  hard.  I  should  have 
said,  that  as  soon  as  he  was  brought  to  the  house,  which  was  in 
ten  minutes  after  he  was  bitten,  I  gave  him  a  tea  spoon-full  (about 
sixty  drops)  of  Eau-de-luce,  in  a  glass  of  water  ;  he  easily  drank  it, 
and  I  also  rubbed  some  of  the  same,  on  the  bite.  I  continued  to  apply 
hartshorn,  till  about  half  past  11,  or  quarter  to  12.  I  had  nearly  emptied 
my  Eau-de-luce  bottle  in  the  morning  on  another  man,  my  surwan,  and 
had  to  send  to  the  Sudder  for  more,  upwards  of  a  mile  off,  in  a  dark 
night ;  and  I  feared  the  man  might  die  for  want  of  medicine  :  I  therefore 
gave  him  about  two  tea  spoons-full  of  hartshorn,  of  which  I  had 
plenty.  I  think  that  the  hartshorn  did  as  much  good  as  the  Eau- 
de-luce.  The  man  had  no  difficulty  in  swallowing,  and  was  per¬ 
fectly  in  his  senses  at  11  o’clock,  though  he  complained  of  great 
pain  in  his  foot,  and  seemed  very  uneasy.  At  half  past  11  the  part 
about  the  wound  was  very  raw,  all  the  skin  having  come  off,  (from 
rubbing,  I  suppose ;)  he  could  sit  up  and  complained  much ;  the 
leg  was  quite  cold,  and  mottled  black  here  and  there,  some  way  above 
the  ancle :  he  was  very  sleepy  ;  his  pulse  was  regular,  but  rather  slow, 

*  Supposed  to  be  the  Karetta,  Plate  26,  page  32  of  Russell’s  work  on  Indian 
serpents. — W.  T.  Secretary  Med.  SoCs 


APPENDIX. 


423 


and  weak.  About  midnight  I  had  his  foot  put  in  water,  as  warm  as 
he  could  bear  it ;  and  hot  towels  were  put  on  his  leg,  which  was  well 
rubbed  for  two  hours.  I  also  gave  him  about  12  grains  of  opium, 
dissolved  in  Eau-de-luce,  and  put  into  a  glass  of  brandy  to  rub  to  the  part. 
The  man  was  pretty  easy  at  2  o’clock,  and  at  3  I  allowed  him  to  go 
to  sleep,  which  he  seemed  much  to  require.  The  thin  blood  continued 
running  from  the  wounds,  particularly  those  caused  by  the  snake’s  two 
upper  teeth,  which  seemed  to  have  done  all  the  mischief ;  they  were  much 
larger  than  the  others.  Up  to  3  o’clock  there  was  no  symptom  of  swelling 
in  any  part  of  the  foot  or  leg  ;  which  continued  quite  cold,  and  mottled 
with  black.  The  man,  a  stout  young  Cahar,  was  much  better  the  next 
morning,  at  8  o’clock,  when  he  got  up  ;  but  his  leg  was  terribly  swollen 
up  to  the  hip :  there  was  pain  all  the  way  up,  but  not  very  severe  j  blood 
(very  thin)  ran  out  of  his  nose  and  foot  all  day,  and  a  great  many 
blisters  arose  below  the  knee  and  all  over  the  foot :  as  these  grew 
worse,  and  burst,  they  turned  into  bad  sores.  I  had  two  poultices  put 
on  every  day,  and  the  pain  and  swelling  came  gradually  down  in  about 
three  weeks  :  the  sore  is  now  nearly  well ;  all  the  blister-sores,  except 
one  above  the  fourth  toe,  are  healed.  I  gave  the  man  plenty  of  meat 
(flesh),  and  a  glass  of  brandy  and  water,  under  the  name  of  physic 
every  day.  Perhaps  the  effects  of  the  bite  would  have  been  less 
sudden,  had  not  the  man’s  blood  been  in  rapid  circulation  at  the  mo¬ 
ment  he  was  bitten  by  the  snake.  He  must  have  been  heated,  as  I  had 
come  upwards  of  a  mile  in  my  palanquin,  and  he  was  under  the  pole 
when  I  arrived  at  home.  It  is  now  upwards  of  a  month  since  the  above 
circumstance  took  place,  and  I  state  from  recollection  the  steps  that  I  took 
to  cure  the  sufferer.  Dr.  Eckford,  of  the  12th  Regt.  was  so  good  as  to  tell 
me  how  to  treat  the  man  subsequent  to  the  bathing  of  his  leg  in  hot  water, 
at  12  o’clock  on  the  night  of  the  accident. 

No.  VII. 

W.  H.  Rogers,  Esq.  Assistant  Surgeon. — Abstract  of  a 

Case  oj  Hydrophobia. 

Mr.  Rogers’s  case  of  Hydrophobia  occurred  in  a  stout  young  sipahee, 
of  the  1st  Regiment,  Bengal  N.  I.  at  Delhi,  who  was  bitten  by  a  dog,  at 
the  upper  part  of  the  leg,  about  the  middle  of  July,  1830 ;  the  patient  was 
then  in  hospital.  The  Arg.  Nitrat.  was  applied  immediately,  and  repeated 
in  the  next  two  days  ;  the  wound  healed  quickly.  On  the  14th  October, 
he  began  to  feel  inconvenience  in  swallowing,  and  came  to  hospital  on  the 
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evening  of  16th,  being  unable  to  touch  or  look  at  water  without  dread 
and  uneasiness.  The  cicatrix  where  he  had  been  bitten,  was  small,  dis¬ 
tinct,  and  slightly  elevated,  but  neither  inflamed,  nor  painful,  when 
pressed ;  and  there  was  no  pain  in  the  limb  above.  There  was  great 
anxiety  and  thirst;  pulse  70,  and  regular.  For  the  first  day  he  was  com¬ 
paratively  tranquil,  but  after  a  restless  night,  the  pulse  was  90 ;  on  rising 
he  had  violent  tremor,  and  became  worse  in  the  course  of  the  day,  with 
such  sense  of  suffocation  that  he  could  not  lie  on  his  back,  but  felt  more 
easy  when  he  turned  on  his  face.  On  inspection  no  appearance  of  disease 
could  be  discovered  in  the  mouth  or  fauces,  except  a  slight  blush  of 
redness  at  the  posterior  fauces  ;  he  became  more  agitated,  had  rapid 
pulse,  and  copious  secretion  of  viscid,  frothy  saliva.  Died  at  1  A.  m. 
19th  October.  The  treatment  consisted  in  a  purgative,  followed  by 
Calomel  and  large  doses  of  opium;  the  latter  was  increased  to  grains  5, 
every  two  hours.  After  the  purgative  on  the  18th  had  acted,  the  pati¬ 
ent  was  able  to  swallow  a  small  quantity  of  sago  with  spiced  wine ;  and 
he  always  managed  to  get  down  the  pills  that  were  ordered,  if  they  were 
made  up  hard. 

No.  VIII. 

Extract  from  Superintending  Surgeon  Langstaff’s  Report 
on  the  Fever ,  that  prevailed  at  the  Meerut  Division,  and 
in  that  vicinity ,  in  April ,  May,  and  June,  1829 ;  com¬ 
municated  by  the  Medical  Board  of  Bengal. 

It  appears  by  Mr.  Langstaff’s  reports,  and  a  meteorological  register 
kept  at  Meerut,  that  the  early  rains  of  the  year  1829,  were,  in  that  district, 
unusual  in  frequency  and  quantity,  but  ceased  prematurely  :  the  dry 
period  which  followed  was  remarkable  for  extremely  hot  and  oppressive 
days ;  while  there  was  an  equally  notable  decrease  in  the  temperature  of 
the  nights.  September  is  reported  a  dry  and  unseasonable  month,  during 
which,  an  epidemic  fever  prevailed  in  the  district  of  Hurrianah,  and  at 
Delhi,  spreading  from  thence  on  the  opposite  bank  of  the  Jumnah,  in  a 
direction,  corresponding  with  the  course  of  the  existing  winds.  This 
fever  commenced  before  there  was  any  abatement  of  the  rains,  and  as¬ 
sumed,  for  the  most  part,  the  bilious  remittent  form ;  resembling,  in 
severe  cases,  the  worst  type  of  jungle  fever,  while  the  milder  cases 
became  intermittent.  Europeans  and  natives  appeared  equally  liable  to 
the  disease;  and  it  was  observed  at  Meerut,  that  of  the  former,  those  men 
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suffered  most  from  the  disease,  who  had  been  the  longest  resident  in  India. 
A  bilious  tinge  was  observable  in  the  majority,  and  in  many,  this  symptom 
existed  to  a  great  degree.  The  latter  stage  of  the  disease  was  attended  by 
a  remarkable  and  protracted  debility ;  dejected  aspect,  and  despond¬ 
ency  of  mind :  the  greater  number  of  the  patients,  lingered  through  a 
tardy  convalescence,  and  the  ratio  of  mortality  was  very  small.  With 
respect  to  the  treatment,  among  Europeans  it  was  found  requisite  in  the 
onset  to  employ  the  lancet  and  purgatives  freely :  and  even  with  some 
patients  who  were  considered  to  require  the  use  of  bark  and  wine,  it  was 
necessary  at  the  same  time,  to  go  on  with  calomel  and  purgatives.  In 
some  cases  Quinine  proved  unequal  to  arrest  the  disease.  The  native 
troops  suffered  severely  from  the  fever,  as  far  as  regards  the  numbers 
attacked.  The  disease  among  them  was  very  mild  at  some  stations,  and 
exceedingly  severe  at  others.  The  troops  near  Delhi,  suffered  from  a 
severe  form  of  the  disease,  which  was  supposed  to  be  ascribable  to  some 
local  peculiarities.  The  treatment  of  the  fever  among  the  natives  was  uni- 
form,  and  generally  successful.  Emetics  were  commonly  employed  at  first, 
followed  by  purgatives,  and  diaphoretics,  and  lastly  by  tonics.  Notwith¬ 
standing  the  small  ratio  of  mortality,  relapses  among  the  Sipahees  have 
been  frequent,  and  this  disease  has  left  the  impression  of  its  influence 
most  extensively  in  its  sequelae ;  which  consisted  of  protracted  debility, 
with  general  symptoms  of  visceral  derangement ;  giving  reason  to 
fear,  that  many  of  the  convalescents  will  suffer  from  bowel  complaints, 
when  the  cold  weather  sets  in. 


No.  IX. 

Extract  from  Dr.  A.  Murray’s  Report  on  the  Fever  that 
j prevailed  in  the  Sirhind  Division ,  for  three  months , 
from  20th  April ,  1829. 

Dr.  A.  Murray’s  Report,  contains  a  statement  of  the  fever  which  ap¬ 
peared  in  the  Sirhind  division  of  the  army.  The  disease  commenced 
at  Hansi,  about  the  20th  April  1829,  and  prevailed  very  extensively, 
but  in  a  mild  form ;  the  sickness  decreased  much  in  June,  and  from 
the  20th,  that  station  was  considered  healthy,  until  the  middle  of  July  ; 
soon  after  which,  there  was  a  great  increase  of  disease,  and  all  classes 
of  persons  appeared  to  suffer  equally :  the  European  officers  and  their 
domestics  in  the  same  ratio  as  the  native  troops.  Very  few  fatal  cases 
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occurred  generally;  in  the  13th  N.  I.  above  400  cases  of  fever  were 
admitted  into  hospital,  and  only  one  fatal  case  had  occurred  up  to  the 
end  of  July.  Two  companies  of  the  37th  N.  I.  were  sent  from  Kur- 
naul  to  Hansi,  early  in  July;  and  at  the  end  of  the  month,  this  small 
detachment  had  32  Sepoys  in  hospital.  The  disease  was  more  severe 
among  the  native  inhabitants  of  Hansi,  and  from  want  of  prompt 
medical  aid,  it  proved  more  fatal.  The  nature  of  the  fever  at  Hansi, 
is  reported  by  Dr.  Murray,  to  have  resembled  that  above  mentioned 
by  Mr.  Langstaff,  as  having  prevailed  at  Meerut ;  and  the  convalescence 
was  just  as  tardy,  leaving  the  constitution  equally  impaired.  The 
prevalence  of  the  fever  at  Hansi  was  ascribed  to  some  small  tanks 
situated  between  the  town  and  cantonments,  and  to  a  bad  state  of  the 
drains.  The  disease  was  not  supposed  to  be  influenced  by  the  canal 
which  passes  through  that  district. 


No.  X. 

Three  cases  of  Abscess  of  the  Liver *  communicated  by  the 

Medical  Board  of  Bengal. 

The  first  was  an  acute  disease  of  the  liver,  in  an  European,  21  years 
of  age ;  a  man  of  steady,  good  conduct,  and  respectable  connexions. 
He  had  appeared  for  a  long  time  in  delicate  health,  and  depressed  in 
spirits,  but  had  never  been  in  Hospital  for  any  affection  of  his  liver ; 
nor  was  he  known  to  have  made  any  complaint  of  pain  in  the  side,  until 
within  three  days  of  his  admission  into  Hospital,  on  the  14th  September 
1830.  At  that  time  he  suffered  from  Pyrexia,  and  acute  pain  across  the 
stomach,  increased  by  pressure.  The  pulse  was  strong  and  rapid,  but 
subdued  by  a  bleeding  of  only  lib.  after  which  12  leeches  were  applied. 
He  was  further  treated  by  active  purgatives,  calomel,  and  antimonials, 
and  had  a  blister.  The  patient  had  a  severe  rigor  on  the  15th  Septem¬ 
ber,  which,  by  his  account,  was  only  the  5th  day  after  he  first  felt  the 
pain  at  the  Epigastre.  On  the  19th  September  fluctuation  was  evident 
between  the  ensiform  Cartilage  and  Umbilicus ;  and  on  the  20th,  in 
the  afternoon,  a  large  quantity  of  matter,  coagulated  blood,  and  sloughs, 
were  passed  by  stool.  The  pulse  before  this  had  hardly  ever  exceeded 
100 ;  it  now  became  very  frequent  and  weak,  and  the  patient  sunk 
rapidly.  The  fluctuation  at  the  Epigastre  was  so  very  evident  on  the 
20th,  that  the  Surgeon  was  induced  to  make  an  opening  into  the  tumor 
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with  a  lancet,  by  which  some  pus  escaped ;  the  patient  experienced  no 
relief  from  this  operation  ;  but  sunk  gradually,  and  died  on  the  morning 
of  the  22d.  On  dissection,  the  liver  was  found  much  enlarged  ;  the 
right  lobe  gorged  with  blood,  and  softened  ;  the  left  lobe  is  described 
as  one  large  abscess,  from  which  an  opening  had  taken  place  into  the 
colon :  and  the  liver  was  adherent  to  that  intestine.  Probably  matter 
had  formed  before  this  man  came  to  Hospital.  The  case  is  a  strong 
proof  of  the  intractable  nature  of  acute  disease  of  the  liver,  if  not 
treated  early,  and  by  the  most  steady,  decisive,  and  repeated  depletion. 

The  second  case  was  a  more  slow  and  chronic  affection  ;  in  almost 
every  respect  the  reverse  of  the  former.  The  patient,  also  an  European, 
aged  26  years,  had  an  attack  of  fever  on  the  14th  May  1830,  brought  on 
by,  or  at  least  preceded  by  drunkenness ;  the  fever  continued  for  a  week, 
with  slight  occasional  exacerbations  ;  the  head  chiefly  affected :  he  was 
purged  by  calomel  and  salts,  and  kept  on  low  diet.  On  the  21st  May 
he  had  pain  in  right  side,  and  “  quick  pulse,”  but  cool  skin  ;  was  bled 
to  l|lb.  with  very  little  benefit.  On  the  22d,  symptoms  being  unabated, 
he  was  again  bled  to  20  ozs.  and  in  the  afternoon  30  leeches  were  applied 
to  the  right  side,  whereby  the  pain  was  moderated,  but  not  removed. 
Purgatives,  with  calomel  and  antimonials,  were  employed  daily,  and 
the  mouth  affected  by  the  mercury.  On  the  24th,  pain  of  right  shoulder 
is  mentioned,  and  the  pain  of  side  was  gradually  increasing,  until  27 th, 
when  30  leeches  were  again  applied  to  the  side,  and  repeated  on  the  28th, 
by  which  his  strength  was  reduced,  and  he  is  stated  to  have  “  fallen  down 
in  a  fit however,  the  pain  of  side  was  not  removed.  Purgatives  were 
used  daily,  and  on  the  29th  he  was  ordered  tartar  emetic,  ^  of  a  grain, 
every  2d  hour.  On  the  31st  May,  oppression  at  chest  was  felt;  and  he 
had  a  caustic  issue  to  the  side.  On  the  2d  J une,  pulse  was  observed  to 
be  112.  And  on  the  4th,  the  side  is  reported  just  the  same,  in  respect  to 
pain.  One  drachm  of  nitric  acid  was  now  prescribed  in  drink,  daily  ; 
and  the  patient  was  purged  with  extract  of  jalap.  On  the  9th  and 
10th  the  pain  of  side  somewhat  alleviated,  and  he  took  aperients  of 
rhubarb  and  ginger ;  or  of  salts  and  infusion  of  Cheray tta,  for  some 
days.  On  the  10th  June  there  was  an  increase  of  pain  in  the  side, 
affecting  the  respiration,  and  a  small  quick  pulse ;  the  skin  cool.  He 
was  bled  to  18  ozs.  with  some  relief,  and  purged  by  extract  of  jalap 
and  senna  mixture.  After  this,  purgatives,  with  tartar  emetic,  were 
used  almost  daily  ;  and  occasionally  a  small  dose  of  blue  pill,  the  pain 
in  side  and  shoulder  never  being  entirely  removed,  and  often  becoming 
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severe.  On  the  27th  July,  at  night  a  sense  of  suffocation  came  on, 
and  a  copious  expectoration  of  “  phlegm  the  pulse  becoming  rapid, 
and  respiration  hurried ;  the  gums  were  still  tender,  and  remained  so 
for  several  days ;  by  this  time  the  patient  was  musch  debilitated,  but 
the  pain  of  side  moderated.  On  the  1st  August,  the  Sputa  are  described 
as  matter  tinged  with  blood.  There  was  great  pain  in  right  side  of 
chest  on  the  5th  August,  not  alleviated  by  V.  S.  to  14  ozs.  Colliquative 
Diarrhoea  took  place  on  the  15th  September,  under  which,  and  an 
extensive  suppuration  of  the  liver  and  lung,  the  patient  sunk,  and 
died  on  the  30th.  On  dissection,  a  large  abscess  of  the  right  lobe  of 
the  liver  was  found,  with  an  opening  into  the  lung.  In  this  case, 
the  total  inutility  of  bleeding  at  long  intervals,  and  at  a  late  period 
of  the  disease,  is  abundantly  evident ;  likewise  the  inefficacy  of  saliva¬ 
tion,  as  a  preventive  of  suppuration  of  the  liver.  There  was  no  rigor  at 
any  time,  and  the  bursting  of  the  abscess  into  the  chest  was  sufficiently 
marked.  It  is  to  be  regretted  that  the  temperament  of  the  above  two 
patients  was  not  mentioned,  nor  the  period  they  had  resided  in  India. 

The  3d  case  of  disease  of  the  liver  occurred  in  an  European  soldier, 
and  terminated  in  abscess  ;  the  patient’s  age,  and  period  of  residence  in 
India,  are  not  mentioned.  He  was  a  man  of  intractable  disposition, 
who  obstinately  resisted  a  sufficient  course  of  depletion  by  V.  S.  in  the 
early  stage  of  the  disease,  and  was  detected  afterwards  in  using  an 
unauthorised  quantity  of  animal  food ;  nevertheless,  the  progress  of 
the  disease  was  in  many  respects  interesting,  and  illustrative  of  those 
points  to  which  practitioners  have  to  direct  attention  in  the  treatment 
of  acute  hepatic  disease.  The  patient  was  76  days  in  Hospital,  being 
admitted  on  the  14th  of  August,  with  Pyrexia,  and  pain  in  the  right 
side,  and  at  top  of  right  shoulder  :  he  was  bled  to  24  oz.  on  that  day  ; 
30  leeches  were  applied  on  the  16th  ;  V.  S.  was  repeated  to  20  oz.  on  the 
18th ;  and  again  to  20  oz.  on  the  19th  :  on  the  20th  30  more  leeches  were 
applied.  The  medicines  consisted  of  a  saline  purgative,  on  admission  ; 
after  which  calomel  gr.  v.  with  pulv.  Antimon.  gr.  ii.  were  given  3 
times  a  day.  On  the  21st,  these  medicines  were  repeated  every  3  hours, 
and  severe  salivation  occurred  on  the  22d :  the  sore  mouth  was  kept  up 
afterwards  for  a  long  time.  Still  the  symptoms  indicating  the  progress 
of  hepatic  abscess  slowly  advanced,  proving  how  little  can  be  trusted 
to  salivation,  as  a  means  of  arresting  the  progress  of  acute  liver- disease. 
The  loss  of  life  in  this  instance,  seems  to  have  been  owing  to  the  patient 
not  permitting  the  repetition  of  blood-letting  sufficiently  often ,  and  at 
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short  intervals ,  at  the  commencement  of  his  illness.  The  frequent 
repetition  of  blisters,  at  a  very  early  stage  of  the  disease,  is  evidently 
shown  to  be  of  no  avail,  in  making  up  for  the  deficiency  in  depletion 
by  blood-letting,  during  the  acute  stage  of  Hepatitis;  for  this  man 
was  blistered  on  the  16th,  20th,  and  22d  August,  without  benefit. 
Three  weeks  before  death,  the  ribs  on  the  right  side  were  observ¬ 
ed  to  be  heaved  up,  and  symptoms  of  the  encroachment  of  the  tumid 
liver  on  the  chest  became  more  evident ;  issues  were  then  put  in  the 
side,  but  without  benefit ;  irritation  and  debility  increased  for  14  days, 
and  were  followed,  when  the  abscess  opened  into  the  cavity  of  the 
chest,  by  oppressed  and  hurried  respiration,  rapid  pulse,  hectic  fever, 
obscure  rigors ;  and  ultimately  by  Diarrhoea ;  under  which  the  patient 
sunk,  without  having  expectorated  any  matter.  Latterly,  the  treatment 
consisted  of  mineral  acids,  quinine,  mild  aperients,  and  anodynes. 

The  most  constant  symptoms  during  the  early  part  of  this  man's 
illness,  were  frequent  pulse,  morbid  heat  of  skin,  and  pain  in  the  right 
side ;  afterwards  a  sense  of  weight  in  the  side ;  subsequently  attended 
with  faintness,  and  pain  in  front  of  shoulder,  with  numbness  of  the 
arm  and  thigh. 

On  dissection,  an  enormous  abscess  of  the  liver  was  found  to  have 
made  its  way  through  the  diaphragm,  into  the  right  cavity  of  the  chest. 

No.  XI. 

Note  respecting  a  large  Biliary  Concretion ,  by  Dr.  CQ 

Stewart. 

A  woman,  of  middle  age,  had  been  subject  to  quotidian  intermittent 
fever,  for  a  long  time,  before  she  applied  to  Dr.  Stewart  for  ad¬ 
vice.  The  liver  and  spleen  were  then  both  enlarged ;  but  she  never 
complained  of  any  of  the  symptoms  usually  ascribed  to  gall-stones, 
except  on  one  occasion,  and  then  she  had  a  sudden  and  violent  attack  of 
excruciating  pain  in  the  right  side,  attended  with  vomiting :  relief  was 
then  obtained  by  the  use  of  fomentations,  and  anti-spasmodics,  and  her 
health  was  somewhat  improved  by  the  use  of  quinine,  with  other 
appropriate  medicines.  She  afterwards  went  to  reside  near  Moorsheda- 
bad,  and  only  returned  to  the  neighbourhood  of  Dr.  S.  a  few  days 
before  her  death;  having  a  cough,  dyspnaea,  and  general  anasarca, 
with  all  the  symptoms  of  entire  failure  of  constitutional  power ;  she  died 
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in  a  few  days,  and  on  dissection  much  serous  fluid  was  found  in  both 
sides  of  the  chest,  as  well  as  in  the  pericardium.  There  was  also  a  large 
collection  of  serum  in  the  cavity  of  the  abdomen.  The  liver  and  spleen 
were  both  greatly  enlarged,  the  former  much  indurated :  the  gall  blad¬ 
der  felt  as  if  ossified,  but  on  being  cut  open,  the  hardness  was  found  to 
depend  on  a  large  biliary  concretion,  which  was  forwarded  for  the  Medical 
Society’s  Museum.  The  concretion,  is  of  an  oval  shape,  and  measures 
rather  more  than  three  inches  and  a  quarter  in  circumference,  in  its 
longest  direction  ;  since  becoming  dry,  it  is  of  very  low  specific  gravity  ; 
the  colour  externally  of  a  dark  mahogany  brown ;  with  numerous  small 
brilliant  acicular  crystals  adherent  to  its  exterior.  On  dividing  this  spe¬ 
cimen  through  the  centre,  it  was  found  to  be  of  a  waxy  consistence,  and 
not  quite  so  friable  as  spermaceti ;  the  interior  structure  is  striated,  and  its 
color  becomes  much  lighter  towards  the  centre ;  it  is  a  very  beautiful 
preparation. 

No.  XII. 

Memorandum  respecting  Affections  of  the  Head,  produced 
hy  Quinine,  when  administered  in  the  ordinary  doses 
in  cases  of  Fever,  by  G.  G.  Spilsbury,  Esq. 

Quinine  was  found  to  produce  some  remarkable  affection  of  the  head, 
in  almost  every  case  in  which  it  was  administered  at  Jubbulpore,  in  1829. 
In  one  officer  it  caused  transient  deafness  ;  in  another  vertigo;  in  a  third 
intolerance  of  light,  to  such  degree,  that  the  medical  men  were  alarmed 
lest  effusion  on  the  brain  should  take  place.  A  fourth  European  was  sub¬ 
ject,  for  a  short  time,  to  much  confusion  of  ideas,  and  all  sorts  of  chimeras 
after  taking  Quinine.  A  Portuguese  was  affected  with  tinnitus  aurium, 
and  deafness.  In  all  these  cases,  the  Quinine  acted  favorably  on  the  fever, 
for  which  it  was  administered.  In  the  same  note,  favorable  mention  is 
made  of  the  efficacy  of  Rohena  Bark  (Swietina  Febrifuga)  in  fever  cases  ; 
but  large  doses  of  that  remedy,  were  also  found  to  produce  vertigo. 

No.  XIII. 

On  the  Diuretic  Properties  of  Lichen  Vulgaris,  by  Dr. 
Stevenson,  of  H.  M..  \Zth  Light  Dragoons, at  Triehinopoly. 

The  Lichen  Vulgaris,  is  found  in  abundance  at  Bangalore  and  Tri- 
chinopoly  ;  its  Tamul  name  is  Kull-pashie ;  and  its  decoction  in  milk  is 
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used  by  the  natives  in  that  part  of  India,  as  a  diuretic  ;  but  they  are  not 
acquainted  with  its  efficacy  when  applied  as  a  poultice  over  the  loins. 
Dr.  Stevenson  recommends  the  Lichen  to  be  boiled  in  water,  and 
bruised  in  a  mortar ;  it  is  then  to  be  applied  over  the  region  of  the  kidneys, 
as  a  poultice,  and  renewed  twice  a  day :  using  at  the  same  time  only 
laxative  medicines,  when  requisite.  Dr.  S.  mentions  the  case  of  a  man, 
who  had  suffered  for  many  months  from  dropsy,  his  abdomen  being  very 
tumid  and  undulating ;  urine  scanty  ;  extremities  oedematous  ;  counte¬ 
nance  bloated,  and  skin  harsh  and  dry.  A  poultice  of  Lichen  Vulgaris 
was  applied  over  each  kidney,  and  produced  its  diuretic  effects  so  freely, 
that  a  quart  of  urine  was  voided  every  2d  hour,  to  the  interruption  of  rest. 
In  ten  days,  the  circumference  of  the  man’s  belly  had  decreased  a  foot  : 
the  dropsy  was  cured,  and  the  man’s  health  restored.  The  remedy  was 
used  in  July,  1829,  and  the  patient  remained  well  when  last  heard  from, 
16  months  after.  The  2d  case,  was  a  Dragoon,  who  had  Anasarca,  the 
symptoms  of  which  were  speedily  removed,  but  the  disease  returned,  and 
the  man  died  ;  when  the  dropsical  symptoms  were  found  to  be  connected 
with  disease  of  the  heart.  Dr.  S.  knows  of  the  Lichen  being  used  in  a  3d 
case,  with  benefit ;  but  the  patient  was  not  under  his  care,  and  used  other 
medicines  at  the  same  time ;  therefore,  the  effects  of  the  remedy  might 
be  doubtful  in  that  case.  The  Lichen  Vulgaris  is  commonly  found  in 
the  Deckan,  growing  on  rocks,  and  the  lower  branches  and  denuded  roots 
of  the  larger  trees. 

No.  XIV. 

On  the  Efficacy  of  Strychnine  applied  to  Blistered  Surfaces 
in  Amaurosis ,  hy  Dr.  Stevenson. 

Dr.  Stevenson  states,  that  he  has  derived  benefit  from  sprinkling  pow¬ 
dered  Strychnine  on  blistered  surfaces  of  the  temples,  in  cases  of  Amau¬ 
rosis,  of  many  years  duration.  Half  a  grain  of  Strychnine  is  repeated  twice 
a  day,  until  tremors  of  the  limbs  are  produced.  The  same  medicine  has 
also  been  occasionally  used  with  benefit,  in  a  similar  manner,  in  cases  of 
local  paralysis,  i.  e.  paralytic  affections  of  a  few  muscles,  without  impair¬ 
ed  state  of  the  general  health.  Dr.  S.  directs  the  Strychnine  to  be 
prepared,  by  boiling  Nux  Vomica  in  water,  and  evaporating  the  decoction 
to  the  consistence  of  a  syrup  ;  lime  is  then  to  be  added,  that  it  may  unite 
with  the  acid,  and  set  the  Strychnine  free,  which  may  be  separated  from 
the  lime,  by  means  of  Alcohol,  and  obtained  by  evaporation ;  if  the 
Strychnine  be  required  in  greater  purity,  it  is  to  be  re-dissolved  in 
Alcohol,  and  crystallized. 
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No.  XV. 

Remarks  on  the  Medical  Properties  of  the  Haritakee ,  or 
Myrobalan,  translated  from  several  Native  Medical 
Works,  by  Rajah  Kalikissen,  and  read  at  the  Medical 
Society's  Meeting,  on  the  1th  May,  1831. 

The  fruit  of  the  Terminalia  Chebula,  which  is  named  Haritakee  in 
Bengal,  and  Myrobalan  in  English  ;  is  much  used  as  a  medicine,  by  the 
natives  of  India  :  their  modes  of  preparing  and  administering  this  medi¬ 
cine,  and  its  combination  with  other  substances,  is  varied  according  to 
the  season  of  the  year  in  which  it  is  administered,  and  the  effect  intended 
to  be  produced.  Several  kinds  of  the  Haritakee  are  employed  medicinal¬ 
ly  ;  that  chiefly  in  use,  is  the  small  black  Myrobalan,  which  is  called  in 
Bengallee  Jungeia  Haritakee.  It  is  considered  a  mild  purgative,  of  a  mo¬ 
derately  warm  description,  which  has  some  tonic  properties,  and  is  often 
used  with  great  advantage  in  many  chronic  complaints.  It  is  said  to 
remove  obstructions,  improve  the  general  health,  and  strengthen  the 
digestion ;  relieving  bilious  disorders,  and  hypochondriacal  affections,  and 
“  increasing  the  happiness  of  life.”  A  regular  course  of  this  medicine  is 
prescribed  for  the  purpose  of  producing  the  above  effects ;  and  it  is  recom¬ 
mended  to  be  continued  for  several  months.  By  this  account,  Haritakee 
seems  to  produce  all  the  good  effects  of  Mr.  Abernethy’s  Blue- Pill  sys¬ 
tem,  besides  many  others  of  great  benefit ;  without  any  of  the  evil  conse¬ 
quences,  frequently  arising  from  the  habitual  and  protracted  use  of  mer¬ 
curial  preparations.  The  efficacy  of  this  medicine  is  so  much  extolled, 
that  it  seems  well  worthy  of  a  trial  on  Europeans,  whose  health  has  been 
impaired  for  a  long  time ;  and  especially  where  the  principal  disorder 
is  referred  to  weak  digestion,  torpid  bowels,  bilious  disorder,  and  gene¬ 
ral  debility  ;  with  lowness  of  spirits,  and  emaciation.  As  an  aperient, 
the  usual  dose  is  20  grains  of  the  black  Myrobalan  in  powder,  with  10 
grains  of  black  salt,  repeated  every  morning.  In  protracted  chronic  dis¬ 
eases,  the  Haritakee  should  be  continued  for  3  months  :  during  the  first 
month,  the  combination  with  black  salt  as  above  stated  ;  during  the  second 
month,  20  grains  of  Haritakee,  with  ten  grains  of  brown  Jagry  sugar,  are 
ordered  to  be  taken  every  day ;  and  for  the  third  month,  20  grains  of  Hari¬ 
takee,  with  10  grains  of  common  salt,  and  10  grains  of  caraway  seeds  in 
powder. 
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No.  XVI. 

Abstract  of  Mr.  Tivininy  s  Experiments  to  ascertain  the 
Medicinal  Properties  of  Senna  Leaves ,  sent  by  Mr. 
Boyle,  from  H.  C.  Gardens  at  Saharunpore,  and  re¬ 
ceived  at  the  General  Hospital,  Calcutta,  on  the  23 d 
December  1830. 

In  its  sensible  properties,  this  parcel  of  Senna  appeared  very  superior 
to  that  commonly  supplied  for  Hospital  use :  the  leaves  were  more  thin 
and  friable,  of  clear  pale  green  color,  and  possessing,  in  a  high  degree,  the 
peculiar  aroma  of  the  best  Senna. 

Forty-five  experiments  were  made  with  this  new  Senna,  and  results 
carefully  ascertained.  The  infusion  was  prepared  with  the  addition  of 
ginger,  according  to  the  formula  of  the  London  Pharmacopoeia :  and 
given  to  the  patients  at  the  morning  visit,  in  my  presence.  It  was  not 
combined  with  any  salts,  or  purgative  tincture. 

In  13  cases,  the  dose  of  *  iii.  of  infusion  was  given  to  adults. 

The  average  effect  of  the  dose  of  3  iii.  was  to  purge  above  5  times. 

The  infusion  was  administered  to  12  adults,  in  the  dose  of  3  ii. 

In  two-thirds  of  these  trials,  the  dose  of  3  ii.  purged  three  times,  or 
oftener. 

One  dose  of  3  i.  of  the  infusion,  was  given  to  a  boy  of  10  years  of  age, 
and  purged  him  5  times. 

The  infusion  in  the  dose  of  3  iii.  generally  produced  copious  evacua¬ 
tions,  without  much  debilitating  the  patient;  the  stools  being  of  dark 
brown  color,  and  rather  watery.  The  bowels  of  most  patients  not  acting 
the  next  day. 

Some  of  the  Senna  leaves  were  powdered,  and  given  to  17  patients. 

Average  effect  of  3  i.  powdered  Senna  leaves,  on  the  greater  number  of 
these,  was  to  purge  above  4  times. 

Of  the  17  patients  who  took  the  Pulv.  Sennae  in  dose  of  5  i.  five  not 
being  purged  at  the  expiration  of  4  hours,  had  the  same  dose  repeated ; 
and  on  these,  the  average  effect  of  the  2d  dose,  was  to  purge  5  times. 
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The  dose  of  3  ss.  of  Pulv.  Sennae,  was  given  to  one  adult,  and  he  was 
purged  twice.  A  similar  dose  given  to  a  boy  ten  years  of  age,  purged 
him  5  times. 

The  dose  of  5  i.  of  powdered  Senna  produced  a  free  purgative  effect, 
rather  less  certainly  than  3  ii.  of  infusion  ;  the  evacuations  were  not  so 
copious,  but  more  feculent :  and  the  greater  number  of  the  patients  had 
one  or  more  free  stools  next  day,  after  having  been  purged  by  the  powder. 
It  acted  without  causing  pain  in  the  belly,  or  any  other  unpleasant  sensa¬ 
tion.  The  powder  does  not  appear  to  be  a  debilitating  purgative. 

In  making  these  45  experiments,  only  two  patients  complained  of 
much  pain  or  inconvenience  from  the  effects  of  the  medicine,  and  these 
were  patients  who  took  each  a  dose  of  3  oz.  Both  were  much  griped,  and 
one  of  them  passed  a  little  blood  by  stool. 

Had  I  combined  salts,  or  other  purgatives,  with  this  medicine,  the 
conclusions  would  have  been  questionable.  From  these  experiments  I  am 
disposed  to  consider  the  Senna  now  under  trial,  equal  to  the  best  I 
have  ever  seen :  and  from  being  in  the  habit  of  prescribing  Senna  in 
powder,  I  can  speak  confidently  as  to  the  effects  of  that  preparation. 


No.  XYIT. 

Abstract  of  Mr.  Twining’ s  Experiments  to  ascertain  the 

Efficacy  of  Extract  of  Hyoscyamus,  prepared  by  Mr. 

Hoyle,  at  Saharunpore. 

The  appearance  of  the  Extract  of  Hyoscyamus,  sent  on  trial,  corre¬ 
sponds  with  that  of  the  best  prepared  Vegetable  Extracts  ;  the  consistence 
is  very  uniform  and  fit  for  forming  pills,  its  color  a  deep  opaque  green, 
inclining  to  black ;  the  smell  is  peculiar,  and  does  not  quite  resemble  that 
of  the  best  European  Extract  of  Hyoscyamus,  with  which  it  has  been 
compared.  The  experiments  were  made  on  57  cases  ;  of  which,  it  may 
be  sufficient  to  state  the  results  generally,  without  entering  into  the 
details  of  any  of  the  cases  given  in  Mr.  Twining’s  communication. 

In  4  cases,  the  effect  of  this  Extract  of  Hyoscyamus  on  the  pupil  was 
tried ;  3  i.  of  the  medicine  being  mixed  with  5  v.  of  water,  and  a  few  drops 
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put  into  the  eye.  The  effect  in  dilating  the  pupil,  was  evident  in  about  16 
minutes  ;  and  within  2  hours  the  pupil  was  as  fully  dilated,  as  if  Bella¬ 
donna  had  been  used  in  like  manner.  The  patients  hardly  complained  of 
any  pain  when  the  mixture  was  put  in  fro  the  eye.  In  two  of  these  cases, 
the  pupil  remained  much  dilated  for  28  hours;  in  the  other  two  the  dila¬ 
tation  was  decreased  in  10  hours.  The  above  mixture  of  extract  and 
water,  when  applied  to  the  temples,  forehead,  and  eyelids,  of  the  same 
persons  ;  did  not  act  so  quickly  nor  so  powerfully  in  dilating  the  pupil, 
as  when  dropped  into  the  eye. 

In  17  cases  of  patients,  for  whose  diseases  the  administration  of  an 
anodyne  was  indicated;  this  Extract  of  Hyoscyamus  was  administered 
in  various  doses,  from  4  grains  ;  which  quantity  was  each  day  gradually 
increased,  until  decided  and  distinct  constitutional  effects  were  produced, 
whereby  the  excellence  of  this  medicine  was  abundantly  proved.  If 
given  in  doses  from  4  to  8  grains,  (usually  something  less  than  the  latter 
dose  was  sufficient,)  it  had  almost  invariably  the  effect  of  procuring  rest, 
and  of  allaying  irritability,  in  patients  who  were  in  progress  of  recovery 
from  acute  diseases,  or  painful  inflammatory  affections :  without  produc¬ 
ing  constipation,  head-ache,  heat  of  skin,  or  acceleration  of  pulse. 

In  36  other  cases,  I  have  tried  the  effect  of  4  grains  of  Extract  of 
Hyoscyamus,  combined  in  many  of  the  experiments  with  the  same 
quantity  of  Extract  of  Colocynth,  and  as  much  blue  pill ;  and  found  that 
it  seemed  to  add  to  the  certainty,  without  increasing  the  frequency  of 
its  operation  on  the  bowels.  The  4-grain  dose  of  extract,  was  also 
tried,  combined  with  calomel  and  compound  Extract  of  Colocynth 
8  grains  each  ;  and  sometimes  with  8  grains  of  blue  pill,  and  8  of 
compound  Extract  of  Colocynth  :  in  which  proportions,  the  purgatives 
acted  with  less  frequency,  but  more  powerfully  in  quantity,  than  if 
given  to  the  same  persons  without  the  Hyoscyamus  ;  and  no  irritation 
or  pain  of  the  bowels  was  experienced. 

As  far  as  careful  observation  of  the  effects  of  this  medicine  in  57  cases, 
will  enable  me  to  judge  of  the  Extract  of  Hyoscyamus  furnished  by 
Mr.  Royle,  we  may  pronounce  it  to  be  of  excellent  quality.  The 
dose  of  8  grains  was  found  the  most  efficacious  in  producing  sleep ; 
when  given  to  patients  suffering  from  pain,  or  general  irritability. 
And  the  uniformity  with  which  the  anodyne  effect  followed  that 
dose,  as  well  as  the  want  of  sleep,  when  the  medicine  was  omitted 
for  a  night  in  some  patients,  may  be  deemed  a  criterion  of  the 
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goodness  of  the  medicine.  The  soothing  effects  of  the  Extract,  were 
most  evident  in  patients  somewhat  debilitated ;  and  I  believe  it  is  the 
least  objectionable  anodyne  we  can  give  to  persons  who  have  been  treated 
for  acute  disease,  by  copious  and  repeated  depletion  ;  particularly  in 
cases  where  the  irritability  resulting  from  depletion  may  be  combined 
with  some  remains  of  acute  disease,  still  requiring  further  pursuance  of 
antiphlogistic  remedies.  The  dose  of  8  grains  produced  no  evident  alter¬ 
ation  of  the  pulse,  and  no  effect  on  the  head,  allied  to  either  pain  or 
confusion.  A  slight  degree  of  cold  perspiration  was  frequently  observed  by 
many  of  the  patients,  in  less  than  an  hour  after  this  quantity  of  the  Ex¬ 
tract:  and  those  patients  suffering  pains,  in  whom  sleep  was  not  induced, 
seem  to  have  experienced  the  greatest  effect  as  to  alleviation  of  pain,  in 
about  2  hours  after  taking  the  medicine.  Whenever  any  evident  influence 
on  the  skin  has  been  noticed,  the  patients  have  always  spoken  of  it  as  a 
cold  perspiration.  The  dose  of  12  grains,  has  in  several  instances  produced 
acceleration  of  the  pulse,  and  sometimes  a  heavy  pain  in  the  back  of  the 
head ;  without  anodyne  or  soporific  influence,  by  any  means  adequate  to 
the  increase  of  the  dose.  The  quantity  of  4  grains,  appeared  to  have  had 
scarcely  any  appreciable  influence  in  producing  sleep.  But  4  grains  may 
certainly  be  given  with  advantage,  combined  with  purgatives  as  above 
represented,  in  many  cases  when  acute  disease  is  subsiding.  It  several 
times  happened,  that  the  patients  who  took  the  4-grain  doses  of  Hyoscy- 
amus  with  purgatives,  had  free  stools  of  a  pale  mahogany  color;  but  this 
did  not  occur  in  more  than  ith  of  the  cases,  and  by  no  means  uniformly 
with  repeated  doses  in  the  same  patients.  And  although  I  could  not  ascer¬ 
tain,  that  the  color  of  the  stools  in  those  cases  was  owing  to  any  particular 
kind  of  food,  I  hardly  venture  to  ascribe  that  occasional  appearance  to 
the  influence  of  the  Hyoscyamus. 

We  had  no  reason  to  suppose  that  the  urinary  secretion  was  influ¬ 
enced  to  any  considerable  extent  by  the  medicine ;  though  the  effect 
of  the  8-grain  doses  on  the  skin,  may  have  been  accompanied  by  some 
equivalent  effect  on  the  kidneys.  The  respiration  of  the  patients, 
sleeping  under  the  influence  of  this  medicine,  was  generally  easy, 
free,  and  long  ;  the  pulse  for  the  most  part  soft,  and  rather  obscure 
or  low,  compared  with  the  same  patient’s  pulse,  when  not  taking 
the  medicine,  indicating  a  mitigated  action  of  the  heart.  This  Extract 
of  Hyoscyamus  appears  to  exert  little  influence  on  persons  who  are  not 
ill,  until  a  dose  of  12  grains  is  given ;  in  which  quantity  it  accele¬ 
rates  the  pulse  and  produces  head-ache. 
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No.  XVIII. 

Mr.  Picldington’s  new  Formula  for  making  Sulphate  of 

Rohena  Bark. 

In  my  last  communication  to  the  Society,  I  proposed  examining  the 
base  of  the  Sulphate  of  Rohena  then  presented  :  it  seemed,  however,  that 
it  was  important,  if  possible,  to  simplify  the  process  for  preparing  it ;  and 
I  have  now  the  pleasure  of  submitting  specimens  of  the  salt  in  large  and 
beautiful  crystals  ;  with  a  formula  for  its  preparation,  which  on  the  score 
of  cheapness,  and  facility  of  manipulation,  leave  nothing  to  be  desired. 
The  sensible  properties  of  the  salt,  and  the  known  efficacy  of  the  Rohena 
Bark,  would  induce  a  belief,  that  it  may  be  found  to  be  highly  febrifuge. 

1.  Allow  the  decoction  of  the  powdered  bark  to  cool  and  settle,  draw 
it  off  with  a  siphon,  and  run  it  through  coarse  filtering  paper  ;  it  will  still 
be  somewhat  turbid,  but  this  is  of  no  consequence. 

2.  Pour  into  it  a  solution  of  sub-acetate  of  lead  in  large  excess — at 
least  one-fourth  of  its  volume  is  required,  and  allow  it  to  stand  for  three 
or  four  days;  a  dense  precipitate  will  subside,  and  the  solution  will 
remain  nearly  colourless*. 

3.  Filter  and  evaporate  to  one-half  or  one- third: — boil  the  solution 
for  20  minutes,  with  a  quantity  of  animal  charcoal,  (I  use  that  from 
bones  coarsely  powdered  ;)  this  will  further  assist  in  discolouring  it ;  the 
liquid  may  be  filtered  also  through  fresh  charcoal,  for  the  colouring  mat¬ 
ter  is  very  troublesome  when  purifying  the  crystals. 

4.  Filter  and  evaporate  the  liquid  to  one-eighth  of  its  volume,  or  till  it 
is  a  manageable  quantity ;  into  this  drop  dilute  sulphuric  acid,  (one- 
eighth  acid,  seven-eighths  water,)  lill  no  farther  precipitate  of  the  sulphate 
of  lead  takes  place ;  add  then  a  little  more  of  the  acid,  that  it  may  be  in 
slight  excess. 

Filter  and  evaporate  by  a  steam  bath,  diluting  the  solution  repeatedly, 
and  stirring  it  to  drive  off  the  acetic  acid  ;  when  the  smell  of  this  is  no 
longer  perceptible,  allow  the  solution  to  cool  and  crystallize,  which  it 
will  first  do  in  minute  acicular  crystals ;  if  it  does  not  do  so  plentifully, 
observe  if  all  the  acetic  acid  be  driven  off,  and  then  try  by  adding 
a  little  more  sulphuric  acid,  which  should  be  in  a  very  slight  excess. 


*  The  precipitate  is  a  compound  of  the  oxide  of  lead  with  the  colouring-  matter, 
and  may  be  thrown  away. 
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To  purify  the  Crystals. 

A.  It  will  be  found  advantageous  to  take  out  the  first  crop  of  crystals 
with  a  feather,  leaving  the  residuum  for  a  future  occasion;  throw  them 
into  a  funnel,  loosely  stopped  with  a  rolled  rag,  and  let  them  drain. 

B.  Turn  them  into  a  dish,  pour  a  little  pure  alcohol  upon  them, 
agitate  with  a  feather,  and  pour  off  the  coloured  alcohol ;  this  may  be 
repeated,  but  should  be  done  quickly ;  the  alcohol  dissolving  a  little  of 
the  salt :  dry  the  crystals. 

C.  Throw  them  into  a  funnel,  stopped  with  paper,  and  drop  cold 
distilled  water  upon  them  till  the  solution  has  no  longer  a  bitter  taste : 
a  quantity  of  acicular  crystals  of  sulphate  of  lime,  and  some  colouring 
matter  will  remain  upon  the  filter. 

D.  Evaporate,  and  allow  the  solution  to  crystallize ;  when  crystals 
like  these  now  presented  to  the  Society,  will  be  obtained :  though  it  should 
be  remarked,  that  in  very  hot  weather  all  solutions  of  vegetable  salts  are 
liable  to  mould,  and  thus  smaller  crystals  only  may  be  obtained,  if  the 
temperature  obliges  us  to  concentrate  the  solution  very  much,  to  guard 
against  this  inconvenience. 


No.  XIX. 

Memorandum  from  Assistant  Surgeon  Spry ,  relative  to 
the  Manufacture  of  Sulphate  of  Soda  at  Cawnpore. 

The  earth,  in  some  parts  of  the  country  near  Cawnpore,  contains  a 
large  proportion  of  sulphate  of  soda.  This  saline  earth,  is  called  by 
the  natives  Kuree  Muttee ,  and  by  the  ordinary  process  of  solution  in 
water  and  evaporation  affords  50  per  cent,  of  pure  sulphate  of  soda. 
Some  finer  specimens  of  the  saline  earth,  when  submitted  to  careful 
analysis  ;  were  found,  in  200  parts  of  the  earth,  as  carted  to  the  manufac¬ 
tory,  to  afford  nearly  146  parts  of  dried  sulphate  of  soda.  Under 
Mr.  Spry’s  directions,  800  pounds  of  Glauber  Salts  have  been  prepared,  at 
about  the  rate  of  three  annas  per  pound. 

Specimens  of  the  saline  earth,  ( Kuree  Muttee,)  and  of  the  prepared 
sulphate  of  soda,  have  been  presented  to  the  Medical  Society. 
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No.  XX. 

Mr.  A.  K.  Lindescty’s  Report  on  Salep,  the  produce  of 

Kemaon. 

I  am  not  aware  that  it  is  generally  known,  that  Salep,  of  excellent 
quality,  and  in  quantity  probably  limited  only  by  the  demand,  may  be 
procured  with  little  trouble  or  expense,  in  this  province.  Although  it  can 
scarcely  be  of  more  than  secondary  importance  as  an  article  of  diet  for 
the  sick  or  convalescent,  yet  as  it  may  be  beneficial  in  some  cases,  (for  it 
is  said  to  be  more  nutritious  than  an  equal  bulk  of  any  other  vegetable 
matter,)  and  as  the  Salep  or  Salep  Misree  of  commerce  is,  I  believe, 
very  expensive,  a  few  observations  on  the  subject  may  be  considered  to 
possess  some  interest. 

The  Orchis,  which  affords  the  root  in  question,  is  very  abundant  in  this 
neighbourhood,  and  about  Petora  ;  and  I  infer  elsewhere,  in  similar 
altitudes  and  situations  ;  it  appears  to  be  the  Orchis  bicornis,  Linn.  The 
helmet  of  the  corolla  is  2-spurred,  the  bractes  reflected,  the  spike  lax, 
the  flower  highly  fragrant,  and  of  a  pink  color ;  it  flowers  toward 
the  end  of  the  rainy  season,  and  the  root  is  probably  in  greatest  perfection 
when  the  seeds  begin  to  ripen  late  in  September  or  early  in  October.  It  is 
not  confined  to  places  moist  from  situation,  but  of  course  moisture  is 
plentiful  in  all  situations  during  the  season  of  its  flourishing. 

Two  other  species  of  Orchis*  ;  the  O.  Pectinata  and  O.  Gigantea  like¬ 
wise  abound  here;  in  the  event  of  considerable  demand,  the  roots  of  both 
would  most  likely  be  found  equal  in  quality  to  those  of  the  O.  bicornis; 
for,  it  is  understood,  that  not  only  are  the  bulbs  of  different  species  of 
Orchis  used  for  the  preparation  of  Salep ;  but  that  the  kindred  genera 
of  Ophrys  and  Satyrium,  are  made  to  contribute  to  the  same  end :  it 
is,  however,  only  to  the  bulbs  of  the  species  first  indicated,  that  my 
remarks  apply. 

The  method  of  preparing  the  Salep,  which  has  been  followed  here,  is 
that  described  in  Darwin’s  Phytologiaf,  and  Encyc.  Brit.  Art.  Salep.  It 


*  Both  of  these  species  are  figured  and  described,  the  specimens  haring  been 
gathered  in  Nepal,  and  furnished  to  Sir  J.  E.  Smith,  by  Dr.  F.  H.  Buchanan. 
— See  Sowerby's  Exotic  Botany — 99  and  100. 
f  Phytologia  xvi.  3-4  and  xvii.  1-5. 
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is  dug  early  in  October,  well  washed,  (the  skin  rubbed  off  or  not,  as  the 
case  may  be,)  exposed  for  about  a  quarter  of  an  hour  in  an  oven,  at  the 
usual  heat,  and  then  thoroughly  dried  in  the  sun ;  it  thus  becomes  very 
hard  and  of  a  horny  appearance :  it  is  however  not  tough,  but  rather 
brittle,  and  is  without  difficulty  reduced  to  a  coarse  granular  powder,  in 
which  state  it  is  fit  for  cooking.  The  rubbing  off  the  outer  coat,  by  means 
of  a  coarse  cloth  or  brush,  after  dipping  in  hot  water,  adds  considerably 
to  the  trouble  of  preparing  the  Salep  ;  and  however  much  the  appearance 
may  be  improved,  it  is  alleged,  (Enc.  Brit.)  that  the  separation  of  the 
brown  skin  “  is  a  troublesome  part  of  the  process,  and  does  not  contribute 
to  render  the  root  either  more  palatable  or  salutary.” 

I  have  not  acertained  the  loss  of  weight  by  drying,  which  is  very  great; 
(probably  two-thirds ;)  the  bulk  is  also  much  diminished. 

I  have  not  had  any  of  the  Salep  Misree  imported  from  Kabool,  to 
compare  with  the  Kemaon  kind ;  but,  as  far  as  memory  serves,  the  ap¬ 
pearance  of  the  latter,  which  has  been  denuded  of  outer  skin,  seems  to  me 
equal  to  the  imported  :  and  I  entertain  no  doubt  that  the  quality  is  not 
inferior,  as  far  as  regards  its  being  digestible,  nutritious,  and  free  from 
disagreeable  flavor ;  in  short,  that  it  is  equal  in  points  of  real  utility. 

The  Kemaon  Salep  scarcely  retains  any  peculiarity  of  taste,  when  well 
boiled  in  milk ;  if  any  flavor  remain,  it  is  certainly  not  disagreeable,  and 
by  the  slight  addition  of  some  aromatic,  this  would  be  made  altogether  to 
disappear.  Salep  has  been  lately  used  by  many  here  as  an  agreeable  article 
of  diet;  the  children  of  the  villagers  are  in  the  habit  of  eating  it  in  its 
raw  and  recent  state,  but  it  does  not  seem  to  have  been  used  generally  as 
an  article  of  food. 

With  this  sketch,  I  send  scanty  specimens,  both  of  the  denuded,  and 
that  with  the  skin  ;  these  were  not  very  carefully  prepared  :  I  however 
do  not  wish  to  delay  until  the  season  recurs  for  gathering  better ;  but 
rather  hasten  the  dispatch,  that  I  may  have  the  full  advantage  of  the 
coming  season  to  collect  quantities  sufficient  for  the  institution  of  extend¬ 
ed  experiments,  should  the  novelty  or  importance  of  the  subject  so 
demand. 
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No.  XXI. 

Account  of  the  Amylaceous  Feculum  prepared  from  the 
roots  of  the  Jatropa  Manhiota,  cultivated  at  Moulmein , 
by  W.  S.  Anderson,  Esq.  Staff  Surgeon  at  Moulmein. 

The  Cassava  is  represented  as  easily  procurable  at  Moulmein.  One 
cutting  was  planted  in  August ;  when  the  root  was  dug  up  18  months 
afterwards  it  weighed  31  lbs.  6  oz.  It  was  grated  into  a  pulp,  with 
cold  water,  and  pressed  through  a  cloth  ;  the  feculum,  when  dried  in 
the  sun  for  4  days,  weighed  5  lbs.  8  oz.  above  |th  the  weight  of  the  root. 
If  carefully  prepared,  that  which  remains  on  the  cloth,  after  straining 
the  grated  pulp,  may  be  eaten  when  boiled,  or  baked  into  biscuits.  The 
expense  of  cultivation  is  trivial,  as  the  ground  only  requires  to  be  hoed, 
and  the  plant  protected  from  cattle  and  rats  during  its  growth.  In  the 
preparation,  one  man’s  labor  is  equal  to  produce  10  lbs.  per  day. 


No.  XXII. 

Dr.  R.  Tytlers  Account  of  a  Disease  affecting  Earley 

during  its  growth. 

Dr.  Tytler  sent  to  the  Society  a  short  account  of  a  disease  named 
Lera,  which  affects  Barley  during  its  growth  in  the  Upper  Provinces,  and 
is  stated  to  destroy  an  immense  quantity  of  grain  annually  :  the  vitiated 
substance  is  supposed  to  be  an  organized  body,  which  makes  its  appearance 
in  the  earliest  stage  of  the  grain’s  growth,  and  gradually  increases  till  the 
ear  is  fully  formed,  and  filled  with  a  black  matter.  A  drawing  of  the  un¬ 
sound  grain,  in  the  ear,  accompanied  this  communication  :  it  does  not  re¬ 
semble  the  disease  called  black  rust  in  Scotland;  but  is  more  like  the  ergot 
on  the  rye,  when  the  spur  is  short,  and  affects  nearly  all  the  pickles  of  the 
ear.  The  diseased  grain  is  represented  to  be  extremely  poisonous,  as  was 
proved  last  year  :  several  chickens  having  eaten  some  of  it,  and  they  all 
died  in  about  24  hours  after.  The  drawing  represents  an  extreme 
stage  of  the  disease,  but  deleterious  effects  are  liable  to  be  produced 
by  grain  affected  in  a  much  slighter  degree.  The  cause  of  this  distemper 
in  barley  is  totally  unknown  ;  it  is  not  found  more  frequently  in  moist 
soils  than  in  others.  It  does  not  appear  in  the  wheat  of  India  :  but  an 
analogous  disease  is  observed  in  oats,  and  occasionally  in  the  cones  of 
Bajrah,  ( Holcus  spicatus ,)  in  which  latter  case  it  is  named  Kindol. 
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No.  XX1IT. 

Memorandum,  relative  to  a  Native  Lithotomist,  by  G. 

King ,  Esg.  Surgeon,  Patna. 

At  Poonarai,  a  village,  3  coss  from  Patna,  resides  an  Hujam,  of  the 
name  of  Chukkun  ;  who  says  that  he  has  performed  the  operation  of 
Lithotomy,  on  35  persons,  one  only  of  whom  died  :  in  that  case  the 
stone  was  of  a  very  large  size,  and  broke  into  several  pieces  ;  the  patient 
died  on  the  3d  day  after  the  operation.  He  shews  20  calculi,  some  of 
which  are  of  considerable  bulk.  The  instrument  he  uses,  is  something 
like  a  clumsy-made  penknife,  and  he  describes  his  mode  of  operating,  as 
follows. 

The  patient  being  put  in  a  convenient  posture,  and  held  firmly  by 
several  persons ;  an  assistant  presses  the  lower  part  of  the  abdomen,  in 
the  direction  of  the  pelvis.  The  operator  introduces  his  fore  and 
middle  fingers  into  the  rectum,  and  crooking  them  so  as  to  obtain  a 
hold  of  the  stone,  he  brings  it  towards  the  perinaeum,  till  it  becomes 
prominent  there.  He  then  makes  an  incision  over  the  stone,  (on  one 
side  of  the  rapha,  and  about  an  inch  from  the  anus,)  and  extracts  it. 
The  urine  passes  through  the  wound  for  some  days  ;  and  the  cure  is 
generally  completed  in  from  twelve  to  twenty  days.  Chukkun  acquired 
his  art  from  his  father,  and  has  now  taught  his  son  to  perform  the 
operation.  As  this  man  keeps  no  register  of  the  cases,  his  statement 
may  be  liable  to  errors,  respecting  the  numbers  of  persons  on  whom 
he  has  operated ;  and  probably  a  liberal  deduction  should  be  made 
from  his  account  of  success,  which  it  is  of  course  his  interest  to  magnify. 
In  fact,  it  is  almost  an  invariable  custom  with  native  operators,  to  assert 
that  their  operations  are  attended  with  certain  success ;  and  that  cures  in 
their  hands  are  infallible.  At  the  same  time  we  must  acknowledge,  that 
they  evince  much  cunning  and  dexterity  in  assigning  reasons  for  not 
operating  on  unfavorable  cases.  They  operate  with  a  view  to  cure,  and 
would  not  hazard  their  reputation  for  the  prospect  of  alleviating  conti¬ 
nued  suffering,  when  they  did  not  expect  ultimate  recovery. 

No.  XXIV. 

Note  respecting  Lithotomy,  as  performed  by  a  Native  at 

Muttra,  by  II.  Frith,  Esq. 

The  patient  in  this  case,  was  a  native  boy,  1 4  years  of  age,  who  had 

been  suffering  from  symptoms  of  stone  in  the  bladder.  The  old 
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operation  ff  by  the  gripe  ,”  was  performed.  The  patient’s  belly  was 
first  rubbed  with  oil,  and  then  the  stone  was  brought  down  by 
pressure  over  the  pubis;  and  being  secured  by  2  fingers  introduced 
into  the  rectum,  by  which  it  was  drawn  strongly  against  the  perinjeum, 
an  incision  was  there  made  over  the  stone,  with  an  instrument  resembling 
a  small  razor,  and  the  stone  was  extracted  without  the  use  of  any 
forceps.  No  fever  followed,  nor  were  there  any  unfavorable  symptoms, 
and  the  wound  was  completely  healed  in  20  days. 


No.  XXV. 

Mr.  Brett's  note  on  Acupunctnration ,  for  cure  of  Chronic 
Rheumatism  in  Natives ,  dated  March  22 d,  1831. 

I  embrace  the  present  opportunity,  of  adding  my  testimony  to  the 
many  already  on  record,  of  the  great  advantages  to  be  derived  from  acu- 
puncturation,  in  cases  of  Chronic  Rheumatism ;  having  employed  this 
remedy  with  much  success  in  the  cases  of  natives,  who  had  been  suffer¬ 
ing  long,  and  severely,  from  the  above  disease.  The  cure,  or  alleviation 
of  the  complaint,  is  so  general  and  so  prompt,  that  I  cannot  hesitate  to 
recommend  its  frequent  trial ;  knowing  as  I  do,  from  experiments  on 
my  own  person,  that  its  application  is,  comparatively  speaking,  void  of 
pain :  and  from  having  myself  obtained  by  this  remedy  a  cure  from 
severe  suffering.  In  my  own  case,  the  needles  were  inserted  to  the  depth 
of  an  inch  and  a  quarter,  and  allowed  to  remain  in  for  two  hours. 

Dr.  Elliotson,  in  his  admirable  Clinical  Lecture  in  the  327th  No. 
of  the  Lancet,  page  337,  observes,  “  of  course  you  would  not  think  of 
introducing  a  needle  into  a  joint.”  With  every  respect  for  so  eminent 
a  physician,  I  think,  from  a  knowledge  of  the  safety  with  which  loose 
cartilaginous  substances  are  extracted  from  joints,  we  need  not  hesitate 
to  introduce  a  needle  for  the  purpose  of  curing  protracted  chronic  rheu¬ 
matism  :  adopting  the  precaution,  before  introducing  the  needle,  of  draw¬ 
ing  the  skin  aside  so  as  to  prevent  a  direct  communication  with  the  joint 
after  the  needle  is  withdrawn.  In  one  instance,  I  have  successfully 
treated  chronic  rheumatism  of  the  knee  joint,  by  introducing  a  needle  in 
this  manner  into  the  joint,  and  without  any  apparent  evil  consequences. 
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No.  XXVI. 

Abstract  of  Mr.  Thompson  s  case  of  Wound  of  the  Abdomen. 

Mr.  Thompson  reported  to  the  Medical  Society,  a  case  of  wound  of  the 
intestine,  which  occurred  in  a  Malay  man,  at  Malacca.  The  wound  was 
inflicted  with  a  spear,  which  entered  above  the  posterior  spinous  process 
of  the  left  os  ilii  near  the  last  dorsal  vertebra ;  and  came  through  the 
body,  passing  out  at  the  linea  semilunaris  of  the  right  side,  two  inches 
above  the  navel,  where  there  was  an  opening  an  inch  in  length,  at 
which  a  portion  of  omentum  protruded.  Very  little  blood  was  effused 
externally.  Six  hours  after  the  injury  was  inflicted,  the  patient  had 
violent  pain  in  the  belly,  urgent  thirst,  vomiting,  anxious  countenance, 
a  small  weak  pulse,  and  cold  perspirations.  The  omentum  was  reduced, 
and  the  wounds  closed  by  sutures.  V.  S.  was  attempted,  but  the  man 
soon  fainted  :  next  day  he  was  bled  to  12  oz;  leeches  were  ordered  on 
account  of  painful  tension  of  the  belly  ;  and  a  blister  was  applied  to 
the  abdomen.  Enemas,  and  aperient  medicines  were  administered 
repeatedly,  until  the  bowels  were  freely  opened.  The  unfavorable 
symptoms  gradually  subsided,  and  by  the  16  th  day  after  the  wound 
was  inflicted,  the  patient  was  able  to  walk  from  his  house,  two  miles 
to  the  hospital ;  the  wounds  were  then  in  a  good  state,  and  affording 
every  prospect  of  recovery.  As  no  blood  was  observed  in  the  stools,  or 
in  the  matter  vomited  soon  after  the  wound  was  inflicted;  there  seems 
reason  to  believe,  that  the  spear  passed  through  the  body,  quite  across 
the  belly,  without  wounding  the  intestines  or  stomach. 


No.  XXVII. 

Extract  of  a  Letter  from  J.  B.  Preston ,  Esq.  dated  7th 
Sept .  1830,  relative  to  the  cases  of  Ligature  of  the  Carotid 
Artery ,  detailed  at  pages  345  and  359  of  this  volume . 

Mr.  Preston  states,  that  the  patient  Cox,  on  whom  the  common  caro¬ 
tid  artery  was  tied  for  inveterate  epilepsy,  remained  quite  well,  and 
had  then  passed  over  a  period  of  7  months  since  the  operation,  without 
any  return  of  epilepsy.  Rachford  was  in  the  same  state  as  last  reported. 
Since  these  cases  were  sent  to  the  Society,  Mr.  Preston  has  had  occasion 
to  tie  the  carotid  artery  in  two  other  cases,  one  of  which  operations  was 
on  account  of  disease  of  the  brain  subsequent  to  fever ;  the  other,  hemi¬ 
plegia.  These  cases  were  recovering,  and  the  author  promises  a  detailed 
account  of  them  to  the  Society  at  a  later  period. 
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No.  XXVIII. 

An  abstract  of  Meteorological  Observations  made  at  Itohoogliai ,  for 

twelve  months.  From  May  1st,  1830,  to  April  30 tli,  1831. 

Lohoogliat  is  situated  in  Lat.  29°  23'  N.  Long.  79°  56'  E.  and  elevated  above 

the  sea  nearly  5800  feet. 


Lowest  temp, 
observed. 

Highest  temp, 
observed. 

Mean  of  daily 
minima. 

Mean  of  daily 
maxima. 

Monthly  mean 

temperature. 

Remarks. 

May,  1830. 

49°25 

79°75 

58°30 

74°8S 

66°  59 

More  or  less  rain  fell  on  12  days, 
generally  as  thunder  showers,  with 
squalls  and  hail ;  at  intervals  the 
weather  was  warm  and  clear  with 
W.  breeze. 

June,  .... 

51'  5 

81' 3 

61'  66 

75'  17 

68'  41 

Rain  on  22  days — early  in  the 
month  thunder  showers,  afterwards 
heavy  rain  for  days  together  ;  very 
little  sunshine. 

July,  .... 

63'7 

76'  7 

66'09 

72' 6 

69'34 

Rain  on  29  days,  temp,  very  uni¬ 
form,  occasional  thunder,  very  lit¬ 
tle  sunshine. 

August,  . . 

61'  6 

74' 9 

65-67 

72 '53 

69'  10 

3  days  in  the  middle  and  3  at 
the  end  of  the  month  without  rain, 
in  other  respects  very  similar  to 
last  month. 

September, 

54'  3 

77'  1 

61'  52 

73'13 

67' 32 

Weather  as  above  for  first  21 
days,  after  that  date,  N.  W.  wind 
and  clear,  the  thermometer  show¬ 
ing  considerable  daily  ran<re. 

October, . . 

50'  5 

77'  8 

54'  25 

72'  1 

63. 17 

No  rain,  cold  gradually  increas¬ 
ing  at  night,  but  still  hot  during  day. 

November, 

35'  8 

69'  2 

42'  12 

62'  39 

52'  25 

One  thunder  shower,  otherwise 
fine  weather;  hoarfrost  nightlv,  and 
ice  towards  the  end  of  the  month. 

December, 

1831. 

28'2 

62' 3 

36'  7 

57'  88 

47'  29 

Fine  weather  throughout,  ice  and 
hoarfrost  every  night,  ice  on  running 
streams  towards  end  of  the  month” 

January, . . 

27' 8 

60'  5 

34'  11 

56'  23 

45'17 

Fine  throughout,  hard  frost  every 
night ;  clouds  formed  daily  on  the 
last  4  or  5  days  of  the  month. 

February, 

28'  8 

55' 6 

36-  65 

50'  5 

43' 57 

Unsettled  weather,  rain,  hail, 
sleet,  and  three  falls  of  snow ;  on  the 
15th  snow  upwards  of  1  foot  deep, 
very  little  sunshine,  and  conse¬ 
quent  low  temp,  during  afternoon. 

March,  . . 

26'  8 

70' 4 

43'  09 

61'  6 

52-  34 

Rain  with  thunder  on  9  days, 
very  great  changes  of  temperature 
and  weather  ;  warm  spring  weather 
towards  the  end  of  the  month. 

April,  .... 

40'2 

78' 3 

50'  17 

68'48 

59'  32 

Early  in  the  month  a  few  thunder 
showers,  hoar  frost  on  the  14th;  last 

8  days  ot  month  clear  and  warm, 
with  strong  W.  winds  during  day, 
hail  and  thunder  on  30th. 

Mean  annual  temperature . 58°65 


N.  B.  The  observation  for  the  minimum,  is  taken  in  the  open  air  before  sun¬ 
rise,  that  for  the  maximum  between  2  and  3  p.  m.  in  an  East  veranda,  to  which 
the  external  air  has  free  access. 
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The  following  fact,  tends  to  confirm  the  accuracy  of  the  foregoing  cal¬ 
culation,  from  which  the  mean  annual  temp,  has  been  deduced. 

In  June  the  temp,  of  air  being  70°,  that  of  a  sheltered  spring  was  61°. 

In  January  the  temp,  of  air  being  49°,  the  water  of  same  spring  was 
t>6° ;  taking  it  for  granted  that  the  water  was  equally  affected  by  the  heat 
of  summer  and  the  cold  of  winter,  the  mean  of  the  two  observations 
should  approximate  to  the  mean  temp,  of  the  place,  it  is  in  fact  58°  5'. 

The  anomaly,  of  February  being  the  coldest  month,  is  to  be  accounted 
for  by  the  constant  stormy  weather,  the  falls  of  snow,  and  great  want  of 
sunshine ;  for  days  together  the  thermometer  never  rose  above  46°.  The 
old  natives  say  that  more  snow  fell  this  winter,  (all  in  February,)  than 
any  winter  for  15  years.  The  circumstance  of  March  1st,  being  the  day 
on  which  the  greatest  cold  was  observed,  may  be  laid  to  the  account  of 
the  storms  of  the  preceding  month.  The  mean  of  daily  observations  at 
sun-rise,  in  January  1830,  is  34°  11,  and  for  January  1831, the  same  exactly 
to  the  second  place  of  the  decimal ;  while  the  mean  of  observations  at  the 
same  time  for  the  months  of  February  of  these  two  years,  vary  nearly 
(44'01  and  36'  65').  If  February  was  colder  than  on  the  average  of 
years,  so  it  is  probable  that  both  October  and  April  (in  the  above  abstract) 
were  hotter,  so  that  the  mean  of  the  twelve  months  may  be  believed  to 
be  pretty  near  the  mean  annual  temp,  of  the  place. 


Abstract  of  Meteorological  Register ,  at  Calcutta,  for  the  year  1830. 
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Dr.  R.  Tytler, 
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Dr.  Walker, 
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J.  P.  Grant,  Esq. 

Medical  Board  of  Bengal,  ... 
Dr.  J.  Carter, 

Dr.  Hayes, 
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—  Machell,  Esq. 

F.  P.  Strong,  Esq. 
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Dr.  Kier, 
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/Transactions  of  Royal  Society  of  Edin- 
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His  Work  on  the  Practice  of  Physic. 
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Glasgow  Medical  Journal,  vol.  i.  ii. 
James  On  Inflammation. 
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1  leshwar  Hills. 
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(  of  Penang  and  Malacca. 
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/  Medical  Science. 
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J.  Fisher’s  Work  de  Pyretologia. 

Printed  Account  of  Siamese  Twins. 
rDr.  J.  G.  Voss’s  Treatise  de  Rumi- 
(  natione  Humana. 
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